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SPECIAL MILITARY NOTICE 


The latest available information on the military status of den- 
tists is given in a telegram, under date of June 6, from Lt. Col. 
Sam Seeley, Executive Officer of the Procurement and Assign- 
ment Service. 


Several thousand dentists under the age of 38 are needed at 
once for immediate duty in the army dental corps. Those den- 
tists over 38 who are in Class 1-A should also apply. Communi- 
cate with Dr. William I. McNeil, 5 South Wabash Avenue, Chi- 
cago, State Chairman of Procurement and Assignment Service, 
who will cause names to be placed before army recruiting 


boards. 


All dentists in the above age group who have indicated army 
service as first choice on the enrollment form of the Procure- 
ment and Assignment Service are now officially notified to 
apply for commissions. 














| “Getting The Bugs Out 
|) of JACKET CROWNS 


PLASTER IMPRESSION CONTINUED 


Another advantage is that with the plaster impression it 
is easy to ‘check and know if it is good, but with a wax 
oe impression if is impossible’. , . wax is a makeshift at 
its best. 


One good way to test-a plaster impression is to note care- 
fully the plaster imprint. of the tooth’ to. be jacketed-—if 
the shoulder part. is: not broken: or crumbled, ‘it ‘is likely 
pare With a plaster impression all undercuts, if any, ate 

etected in time to cortect, 


CHICAGO 









4p 


‘ 














as | 


| 
4 
I 
| 
=| 


= for = 

DENTISTRY'S 

| WAR 
JOB 


Keep Remembering, too, that 


NOBILIUM 


Can do a Noble Share 
in this Noble Task 


THE PATENTED CHROMIUM-COBALT ALLOY 
PREFERRED FOR ITS NOBLE PERFORMANCE 


The NOBILIUM Laboratory Near You is Ready to Roll Up Its Sleeves! 


\\ U B i F i U M PHILADELPHIA 


PRODUCTS, INC. CHICAGO 








MORE THAN EVER 
TICONIUM IS INDICATED 








* 


Because Ticonium is superior to gold for partial and full cast 
bases, gold is a luxury that can be easily avoided. Specify 
Ticonium. You will be serving your patients better. Specify 


Ticonium and buy War Bonds with the entire amount you save. 


* 
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THERE IS A TICONIUM LABORATORY NEAR YOU 


CHICAGO 


Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
M. E. Naughton, 7854 So. Eberhart Ave.—Phone Stewart 0243 

R. D. Elmer & Co., 55 E. Washington St.—Phone Central 5426 

Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 


Mclnnes Dental Laboratory, 1110 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 
Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 





to muateh tooth 





S. 5. White 
FILLING PORCELAIN improved 


Filling Porcelain Improved colors show such * 
perfect fidelity to the basic colors found in 
natural teeth, and the Filling Porcelain Im- TOOTH COLORS 
. . . . J, ‘ 
proved Color Matching Guide is so practical oq rs Light Yellow 
that almost anyone can make a perfect match No. ee Yellow 
with ease. No. 23 Pale Yellow-Gray 
No. 24 Yellow-Gray : 
The eight tooth colors of Filling Porcelain i 25 eat a Alu 
Improved will match 90% of your cases without No. Pinkish Gray 
blending, and all but a few of the remainder MODIFYING COLORS 
can be matched with simple 50-50 mixtures. 
No. 15 White 
Whether the case requires a tooth color or No. 16 Dark Yellow 


No. 17 Brown 


blend will be apparent instantly because tooth No. 18 Bluish Gray 


colors, modifiers, and blends are grouped sepa- 


rately on the Color Matching Guide. Each color COLOR MATCHING GUIDE 


specimen is removable for close comparison, and oe 
the number of the powder (or powders) that Comp letely Sterilizable 
will duplicate it is legibly stamped thereon. 


Perfect colors with unlimited matching range, 
the most practical color guide ever developed, 
color stability, correct opacity, easy mixing and 
inserting techniques these are the reasons 
Filling Porcelain Improved restorations defy 
detection. 


Technique booklet FREE upon request 





THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington Street Jefferson and Fulton Streets 
Chicago, Ill. Peoria, Ill. 
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Present Status of Procurement of Dental 


Officers for 


The present status of the procurement 
of dental officers for the United States 
army is described in a report issued by 
Lieut. Col. R. F. Olmstead, of the Med- 
ical Department Officer Recruiting 
Board of the United States Army. The 
function of this Board is to seek applica- 
tions for commissions in the dental corps 
from dentists who are declared available 
by the Procurement and Assignment 


U. S. Army 


Service. The Board, under recent regu- 
lations, is empowered both to receive 
applications and actually to grant com- 
missions to qualified dentists under the 
age of thirty-seven. 

The report was issued by Col. Olm- 
stead under the date of May 25 and 
contains authentic official information to 
that date on the status of dentists. The 
report follows : 


« |. Present Status of Dentists in Army Procurement 


The necessity of securing dental officers for 
the military and naval services, and at the 
same time of insuring that no community 
would be stripped of essential dental person- 
nel, led to the organization of the Procurement 
and Assignment Service. This Service deter- 
mines which of the professional men are essen- 
tial to the health and welfare of their com- 
munity and clears for military service all 
dentists who are not essential in the above 
sense. 

In order that dentists may be more quickly 
brought into the army to provide for present 
and future military requirements, the War 
Department has established in the several 
states, Medical Department Officer Recruiting 
Boards. The primary function of the Medical 
Department Officer Recruiting Board, which 
in this state is located at 30 North Michigan 
Avenue, Chicago, is to seek applications for 
commissions in the dental corps from dentists 
who are declared available by the Procure- 
ment and Assignment Service. This Board is 
authorized to receive applications from and 
to actually issue commissions to qualified 


dentists under the age of thirty-seven. All 
commissions will be issued in the grade of 
first lieutenant. 

The procedure in making application for a 
commission in the dental corps is as follows: 

1. Write to the Medical Department Of- 
ficer Recruiting Board, 30 North Michigan 
Avenue, Chicago, requesting application blanks 
and authorization to take a physical examina- 
tion. 

2. Application blanks will be sent to you 
immediately. Obtain the physical examination 
at the military post designated in the author- 
ization which you will receive. 

3. Promptly return your application to the 
Medical Department Officer Recruiting Board. 
The report of your physical examination will 
be mailed directly to the Board by the military 
post where it is accomplished. 

Adequate time will be allowed newly com- 
missioned officers to permit them to arrange 
their personal affairs before being ordered to 
duty. 

Selective service has recently ruled that 
dependency is not a basis for deferment in 
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cases where registrants are eligible to receive 
commissions in the armed forces. 


It is incumbent upon every available den- 
tist under the age of thirty-seven to apply for 
a commission in the military forces. If you 
are requested by the Medical Department 
Officer Recruiting Board to make such ap- 
plication, you will know that you have been 
declared available by the Procurement and 


Assignment Service and you are urged to seek 
a commission without delay. 


A bird’s-eye view of the most recent 
information available on draft status of 
individuals in all classifications was pub- 
lished recently. Excerpts from this arti- 
cle are published for the information of 
members. 


"2. Report on Draft Status for all Classifications 


The demand for men. There are now ap- 
proximately 3,000,000 men in the armed serv- 
ices on the basis of announced figures. These 
include about 2,500,000 in the army and 
army air forces and about 500,000 in the 
navy and marine corps. It previously had 
been announced that the navy gradually would 
be built up to 1,000,000 men and the army 
and air forces would reach 3,600,000 by the 
end of this year. 

Now Under Secretary of War Patterson 
has announced that the army goal has been 
raised to 6,000,000 men. Previously it had 
been announced that the air forces goal would 
be 2,000,000 men. This means 8,000,000 men 
for the army and 1,000,000 for the navy, a 
total of 9,000,000 eventually to be needed by 
the armed services. 


The supply of men. Official census figures 
show that there are in the United States ap- 
proximately 27,000,000 men from 18 to 44 
inclusive. This means one in every three men 
in this age bracket will see service. But there 
already are 3,000,000 men in service. This 
leaves about 24,000,000 from whom the 6,000,- 
000 additional men must be supplied for the 
armed forces. 


Many Physically Unfit 


Many of these 24,000,000 are physically 
unfit. Selective service officials have an- 
nounced that 25 per cent of the men already 
examined have been found unqualified for any 
type of army duty. While the army has 
lowered slightly its physical standards, the 
men in the 36-44 age group now subject to 
military duty will tend to keep up the per- 
centage of rejections. This means only about 
18,000,000 physically fit men from whom the 
6,000,000 additional soldiers and sailors must 
be drawn. 

But still to be subtracted from the 18,000,- 
ooo are those men with skills essential to war 
industries and to supporting industries. 

The Result. Every employer and every in- 
dividual must appraise his own situation, must 
try to adjust himself to uncertainties that in- 
evitably are ahead. The demand for men will 
be so large that all past standards of who is to 
be deferred and who is to serve are being re- 


vised. No man from 18 through 44, who is 
physically fit, almost regardless of his job, 
can be sure that the turn of the wheel in the 
draft lottery will exempt him from service. 
No draft classification can be considered 
permanent. 

However, 6,000,000 men are 
called for service all at once. 


not to be 


In 1942: The army is aiming -at about 
2,000,000 additional men for the ground and 
air forces, the navy at about 250,000 more 
men. 

In 1943: Another 2,000,000 men, possibly 
more, for the army. The navy will need prob- 
ably another 250,000. These figures are esti- 
mates only. 


In 1944: The army still would need about 
1,500,000 men in addition to whatever re- 
placements are required by losses in the field. 


What does all this mean for men in various 
classifications under the draft? 


1-A—men subject to immediate induction: 
At least eight of every ten men now classified 
as 1-A will see service, most of them probably 
some time within the next twelve months. The 
two out of ten who will not see service will be 
those 1-A’s turned down after the army phys- 
ical examination at induction centers. Local 
draft board examining groups, manned by vol- 
unteer physicians, are not giving the thorough 
examination required by the army. No man 
ordered to report to an induction center can 
be sure that he will be accepted until he has 
been passed by army doctors. 


Minor Physical Defects 


1-B—men with minor physical defects eligi- 
ble for limited service: These men are almost 
certain to be in service behind the lines if not 
on the fighting fronts by the end of 1943. A 
home rehabilitation program is under way to 
“salvage” thousands of men rejected because 
of heart disorders, defective eyesight, gonor- 
rhea, and for being slightly overweight and 
underweight. The army now is calling up a 
pilot group of 1,000 men in 1-B to test whether 
they can be conditioned for frontline fighting 
service and to discover what types of limited 


1 United States News. 12:11 (May 29) 1942. 
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service they can be used for. When the need 
for man power forces the army again to liberal- 
ize its still strict physical standards, many 
1-B’s will be moved automatically into the 
1-A class. 

2-A—men, without dependents, working in 
nonwar industries who are deferred tempo- 
rarily while replacements are being trained: 
Many of these will be moved into 1-A or 1-B 
classes as their deferment periods expire. Em- 
ployers will find it more difficult to persuade 
local boards to renew these deferments as the 
supply of men classified in 1-A runs low. Some 
men in 2-A will be able to obtain 2-B classi- 
fications if they find jobs in war industries. 

2-B—skilled employes, without dependents, 
working in essential industries: Some of these, 
and there are only a few hundred thousand, 
will see service unless their employers can 
show that no men outside the draft age or no 
women are available for their jobs. Defer- 
ments for men in 2-B can be renewed. Decision 
by the draft boards will depend in part on the 
need for men with such skills in the armed 
forces. 


Men With Dependents 





3-A—men with dependents, working in in- 
dustries not essential to the war effort: Selec- 
tive service headquarters already has indicated 
that man-power requirements may “compel 
induction of registrants with dependents” into 
the armed forces. When that time comes, men 
classified as 3-A will be taken first. Congress, 
meanwhile, has begun hearings on legislation 
to permit the government to pay subsidies up 
to $100 a month to families of men in the 
services. If this plan is put into operation, men 
in 3-A who do not contribute to their families 
more than the amount of the allotment in ad- 
dition to the expense of their own room and 
board can expect to be called for service. The 
test for dependency deferment will be based 
chiefly on family finances. 

3-B—men, with dependents, working in 
essential industries: This class will be the last 
to be called. ‘Those so classified are expected 
to man the war industries. 

4-F—men deferred because of serious phys- 
ical defects: Although some men with correct- 
ible defects may eventually be reclassified as 
1-B and called for limited service, most of the 


4-F class will. not be taken by the army. No 
rehabilitation program is planned for those 
suffering from nervous and mental diseases, 
from syphilis, defective hearing and tubercu- 
losis. . 


Age Groups 


What does the demand for men mean for 
the different age groups? 

18 and 19 years: Although these young 
men now are exempt from the draft, Maj. 
Gen. Lewis B. Hershey, Selective Service 
Director, already has requested amendment of 
the law to give local draft boards authority 
over 18 and 19-year-olds. Whether or not this 
is accomplished, these young men can expect 
to be drafted soon after they turn 20 if they 
have not already enlisted. About two of every 
three men in this group are expected to sce 
actual service. 

20 through 29 years: This group will fur- 
nish the bulk of the fighting forces. Relatively 
few have skill or position that makes them 
necessary or irreplaceable in any industry. 
Almost one man in two in this group will sec 
service in a 9,000,000-man military force. 

30 through 39 years: From this class will 
come many of the specialists, the technicians 
and the field officers of the army and navy 
But almost 2,000,000 of these men will be 
drafted. About one man in five can expect to 
be called. 

40 through 44: Few of these men will see 
military service, probably not more than one 
in ten, and will serve mainly as technicians 
and specialists. 

45 and over: This group now is exempt 
from service. Few can enlist except as officer 
specialists. However, Britain now is drafting 
men up to 51 years old. In Germany and 
Russia there are no age limits on military duty. 
Whether the United States later will be forced 
to tap this reserve of man power for the fight- 
ing forces depends on the length of the war 
and the losses. 

These are rough estimates. Each individ- 
ual’s situation depends primarily on the man- 
power problem in his own local draft area, and 
on the interpretation his local board places 
on the law and on the directives from selec- 
tive service headquarters. No one in Wash- 
ington can tell a man when he will be called. 


3. Draft Boards to Sift 3-A Deferments 


According to a recent announcement 
from national headquarters of the Selec- 
tive Service System, registrants in Class 
3-A will be sifted and two new sub- 
classifications created. The announce- 
ment was made while the bill to enact 
an “allowance and allotment law” was 


still under consideration by a joint com- 
mittee of the Congress. The statement 
from the Selective Service System fol- 
lows.’ 

Preparing for induction of registrants with 
dependents into the armed forces, probably 
toward the end of this year, national head- 


2 Selective Service, 2:1 (May) 1942. 
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quarters has coupled a warning against arbi- 
trary classification or premature induction 
with the issuance of instructions for the separa- 
tion of such registrants into two groups (Class 
3-A and Class 3-B) according to whether or 
not the individual registrant is engaged in an 
activity essential to the nation’s war effort. 

The reclassification of registrants deferred 
for dependency, national headquarters has 
emphasized, has two major purposes. The first 
is to eliminate from dependency deferment 
classification all men who cannot prove that 
their dependents need their earned incomes 
for support in a reasonable manner, and all 
who cannot prove that they did not acquire 
dependents to avoid military service. The 
second purpose is to distinguish between men 
who have dependents but are not engaged in 
activities aiding the nation’s war effort and 
those who are contributing for victory by their 
work as civilians. When it becomes necessary 
to induct men with dependents, the latter 
class (Class 3-A) will be the first selected for 
military service. 

The probability that Congress soon will 
enact an Allowance and Allotment Law that 
will permit the induction of many men with 
dependents without causing undue hardship 
also is stressed in the national headquarters 
memorandum, together with its effect on 
future policy. Such legislation, it is pointed 
out, would permit the induction of many men 
now deferred because of their dependents who 
are not engaged in essential war activities. 


New Classes 


The two new classes for registrants deferred 
for dependency, created by division of the 
former Class 3-A, are defined thus: 

Class 3-A: Any registrant upon whose 
earnings one or more persons depend for sup- 
port in a reasonable manner and who is not 
engaged in an activity either essential to the 
war production program or essential to the 
support of the war effort. 

Class 3-B: Any registrant upon whose earn- 
ings one or more persons depend for support 
in a reasonable manner and who is engaged 
in an activity either essential to the war pro- 
duction program or essential to the support 
of the war effort. 

In making this division for dependency clas- 
sification, it is not necessary for a local board 
to determine whether the registrant is a 
“necessary man,” but only whether he is en- 
gaged in a nonessential activity, in which case 
he is placed in Class 3-A, or whether he is 
engaged in an activity essential to war produc- 
tion or essential to the support of the war 
effort, in which case he is placed in Class 
3-B. 

Outlining the procedure for classification 
in Class 3-A and Class 3-B, local boards are 
instructed that it should be made first with 


respect to those registrants of the third regis- 
tration (February 16, 1942). At the same 
time, however, if the classification or reclassi- 
fication of any registrant in the first and 
second registrations (October 16, 1940, and 
July 1, 1941) is considered by reason of a 
change of status or for any other reason, con- 
sideration of his classification in Class 3-A or 
Class 3-B must be made. 

After registrants of the third registration 
have been classified, local boards should 
then, as rapidly as they are able to do so 
consistent with other duties, determine the 
division between Class 3-A and Class 3-B for 
registrants of the first and second registrations. 

No determination of dependency will be 
required with respect to registrants of the 
fourth registration (April 27, 1942) since 
such registrants are not liable for military 
service. 

Memorandum 


Cautioning against arbitrary reclassification 
of a registrant, the national headquarters 
memorandum says: 

Under current policies, agencies of 
the Selective Service System are not 
justified in reclassifying registrants out 
of Class 3-A if financial dependency 
actually exists. Calls should be made 
in accordance with the estimated num- 
ber of Class 1-A registrants available 
for_induction, applying current classifi- 
cation policies. A local board should 
not, in anticipation of a call, improperly 
classify a registrant. 

Pointing out that this current policy does 
not authorize the classification of a married 
man in Class 1-A merely because his financially 
dependent wife is working, or is capable of 
working, and that, on the other hand, classi- 
fication of a married man in Class 3-A or 
Class 3-B is not justified unless there is ‘‘actual 
financial dependency on the earnings of the 
registrant,” the memorandum adds: 

The necessity of giving adequate 
consideration to the family unit where 
a child or children are involved cannot 
be overemphasized, and in such in- 
stances due consideration should be 
given to the family status, the mainte- 
nance of the home, and the desirability 
of continued paternal guidance and 
control. In the case of a registrant 
claiming dependents other than a wife, 
child, or children, the test to be applied 
is whether the alleged dependent comes 
within the definition of a dependent 
person and is financially dependent 
upon the registrant for support. The 
local board shall not, in classifying a 
registrant, consider the question of 
whether some other person, not norm- 
ally or legally obligated to do so, could 

(Continued on page 276) 
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Text of Report Presented to State Council 
Outlines Status of Dental Hygienists 


The present status of the dental hygienist in the United 
States was the subject of a special report presented to 
the state society Executive Council at the recent annual 
meeting. This report will provide a basis for the recom- 
mendations which all component societies are asked to 
make on this important subject. 


A report on the status of the dental 
hygienist in the United States was pre- 
sented to the Executive Council of the 
Illinois State Dental Society at the recent 
annual meeting and is published in this 
issue in order to form a basis for the 
recommendations which all component 
societies are asked to make before the 
next meeting of the Council in Decem- 
ber. 

The report was prepared by a special 
committee of the Council, with Ned A. 
Arganbright as chairman. In January 
1942, a questionnaire had been mailed to 
forty-nine secretaries of constituent 
societies by L. H. Jacob, secretary of the 
state society, in order to determine the 
status of the dental hygienist in the in- 
dividual states. The special committee 


was appointed by President J. Roy Blay- 


ney in order to analyze the replies re- 
ceived. Other members of the committee 
were: C. S. Kurz, Carlyle; J. A. Now- 
lan, Chicago; Clyde C. West, Chicago, 
and John W. Green, Springfield. 

Following the presentation of the 
report to the Council, it was voted that 
the report be published so that com- 
ponent societies would have a basis for 
recommendations to be made before the 
next meeting of the Council. The Com- 
mittee on Legislation was also instructed 
to prepare legislation, as an amendment 
to the state Dental Practice Act, dealing 
with the problem of licensing dental hy- 
gienists. The committee was then re- 
quested to present drafts of proposed 
legislation to the Executive Council at 
the December meeting. The text of the 
report follows. 


1. Basis of Questionnaire to State Secretaries 


This committee was appointed by 
President J. Roy Blayney as a Special 
Fact Finding Committee to analyze re- 
plies to a questionnaire mailed by Secre- 
tary L. H. Jacob, January 29, 1942, to 
all state society secretaries, a total of 
forty-nine. Two questions were asked : 

1. What is the sentiment in regard to 
oral hygienists in your state? If they are 
licensed, is the situation satisfactory? If 
not licensed, why not? 

2. If oral hygienists may practice in 
your state, are her activities limited to 


institutional or public health work and 
have the results proved satisfactory? 
The general result of the mailing is 
tabulated below. 
Results of Questionnaire 
Questionnaires mailed 


pacar niet eee 49 
Replies received ...........0ss000. 42 
States licensing hygienists........... 28 
States not licensing hygienists.......14 
Favorable to licensing.............. 24 
eee eee Te TTT 8 
Unfavorable to licensing............ 7 
UIE. air t:so'u baw ed USax inns I 
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2. Summary of Replies from State Secretaries 


The summary of the replies by state 
secretaries is as follows: 

Alabama: Hygienists are licensed and 
it is very satisfactory. They are allowed 
to work only for and supervised by a 
licensed dentist. 

Arkansas: Licensed and only a few 
employed by licensed dentists. Nothing 
objectionable. 

California State: No complaints from 
those hygienists in private offices and 
under supervision of licensed dentists. 
Sentiment is O. K. and situation satis- 
factory. Not limited to institutions or 
public health and results are satisfactory. 

Southern California State: Recognizes 
oral hygienists. Permits scaling only ex- 
posed surfaces of the teeth supervised by 
licensed dentists. The writer questions 
whether hygienists are raising standard 
of services rendered to public, states this 
phase of question is debatable and con- 
cludes that the teaching phase is raising 
the standards and that the work is defi- 
nitely successful in their state and merits 
the consideration of every state in the 
union. 


Colorado 


Colorado: Licenses granted since 1919. 
Sentiment somewhat divided. Quote, 
“Our more unprejudiced and _ open- 
minded men are the ones who feel she 
has a place in dentistry.” Hygienists 
practice in institutions and _ offices, 
notably the Denver Public School Clinic. 
Concludes situation satisfactory and that 
hygienists as a group in Colorado have 
conducted themselves with commend- 
able dignity and professional responsibil- 
ity. 

Connecticut: Licensed and very satis- 
factory. Practice in institutions and pri- 
vate offices. 

Delaware: Licensed. The writer feels 
that the law governing dental hygienists 
is valuable to society and the profession 
and has been completely satisfactory. 
Feels that the hygienist is fundamentally 
a teacher and is a valuable aid in the 


education of parents and teachers of the 
young groups of children. 

District of Columbia: Hygienists are 
licensed. Examinations twice a year and 
are very satisfactory. They may operate 
only under direction or supervision of 
licensed dentist in his office or in any 
public school or other institution render- 
ing dental services. 

Idaho: Hygienists are not licensed. 
The state is large geographically but 
population is small and scattered with 
236 dentists registered. 

Indiana: Hygienists are not licensed. 
The sentiment appears rather well- 
divided and has not been brought up for 
discussion recently. 

Iowa: Hygienists are licensed. Prac- 
tice in offices and do institutional and 
public health work. “The things they can 
do are quite limited and they are not 
held in very high esteem because re- 
quirements for licensing are very low.” 
The requirements are graduate of high 
school and one year or at least nine 
months’ training in oral hygiene. They 
cannot get into public schools or institu- 
tions because of lack of scholastic train- 


ing. 
Kansas 


Kansas: Licenses hygienists. Senti- 
ment is overwhelmingly in favor of oral 
or dental hygienist. “The Kansas State 
Dental Association in 1935 officially 
sponsored a bill licensing hygienists 
which was unanimously passed by both 
houses and became a law at once. They 
are very happy they took this action.” 
Included in this reply is an editorial by 
Dr. Fred A. Richmond, secretary, to- 
gether with a letter from W. M. Blount, 
M.D., chairman of Hygiene and Public 
Health Committee of the House of Rep- 
resentatives of Kansas. A copy of the 
new Kansas law relating to dentists and 
dental hygienists is included. 

Kentucky: Not licensed. Sentiment is 
moderately strong for hygienists. Have a 
bill now before state legislature and be- 
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lieve that it will pass. Copy of bill is 
available upon request. 

Louisiana: License is permitted. Senti- 
ment very favorable and situation very 
satisfactory. Permitted to operate only 
for dentists in good standing, public 
institution or authorized schools and lim- 
ited to the removal of calcific deposits, 
accretions from the surfaces of the teeth 
but shall not perform any other opera- 
tion on the teeth or tissues of the mouth. 

Maine : License is permitted. Examina- 
tions are given by state board of dental 
examiners and certificates issued. They 
are in institutional and public health 
work and assist in private practices. 

Maryland: “About five years ago the 
question of whether or not oral hygien- 
ists should be licensed in the state of 
Maryland came to our association. 
There was overwhelming — sentiment 
against licensing them and the question 
has never been brought up again.” 

Massachusetts: License is permitted. 
General sentiment is favorable. Must be 
under supervision of a dentist and are 
permitted to practice in institutions and 
do public health work. Results generally 
satisfactory. 

Michigan 

Michigan: Hygienists are licensed. 
This report is one of the most complete 
and comprehensive in the file and is 
worthy of complete study and considera- 
tion by the Council, the Legislative Com- 
mittee and the membership. About 
twenty years ago, Michigan amended its 
dental law permitting licensing of hy- 
gienists. A one-year course was estab- 
lished at the dental school at Ann 
Arbor. The dentists were not much inter- 
ested and very few were employed in 
offices, schools or public health institu- 
tions. Seven years ago a committee was 
appointed to examine the whole situa- 
tion and report back to the society. Two 
years were devoted to this and the first 
report given in 1937. This report is in the 
file and summarized briefly is as follows : 


1. That the present status of the den- 
tal hygienist is not satisfactory to 


the profession as a whole. 

2. Her status is unsatisfactory because 
she has been trained to function as 
an ideal in theory rather than a 
reality in practice. 

3. That as a result she holds a miscon- 
ceived idea of her purpose that 
lends itself to abuses, which in turn 
reflects upon the profession for per- 
mitting them to continue. 

4. That the correction of this situation 
lies either in changing her training, 
or in discontinuing her license. 

This committee concluded that inas- 
much as the hygienist was established, a 
number of schools training them and 
many members of the profession alert to 
her possibilities, that suggested changes 
should be made which would benefit all 
concerned and be to the betterment of 
the profession. 

The committee then offered a list of 
recommendations summarized as fol- 
lows : 

The course be changed, to be made elective, 
one in public health work, the other in dental 
office assisting. That the term “hygienist” be 
applied to public health work such as “Public 
Health Dental Hygienist’ and the other as 
“Registered Dental Nurse.’ That the term of 
the course be two years and that the entrance 
requirements for public health work be a 
teacher’s certificate or equivalent and that the 
requirement for “Registered Dental Nurse” be 
a high-school certificate and credit from recog- 
nized course in office management, bookkeep- 
ing and typing based on ten months’ work. 


The committee suggests curricula for 
these two courses and advises a change 
in the law to permit hygienists to clean, 
scale and polish the exposed surfaces of 
the teeth and those immediately under 
the free margin of the gum. This report 
concludes with a request that the details 
be worked out in collaboration with the 
dental faculty of the school and the state 
board of dental examiners. 


Report of Committee 


A report of the Dental Hygienist Ad- 
visory Committee was presented before 
the annual meeting of the Michigan 
State Dental Society, Detroit, April 22, 
1941. It is summarized as follows : 

Increased demand for hygienists in Mich- 
igan during the past year suggests that the 
profession is rapidly becoming more and more 
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conscious of the possibilities of the hygienist 
and the rather unique position she occupies in 
relation to the more modern concept of dental 
practice. More emphasis is being placed on 
prevention and fastidious patients are con- 
cerned about appearance. They are unwilling 
to wait for appointments, and present day 
speed has been stepped up in all other fields. 
Dentists have been compelled to increase office 
personnel and patronize commercial labora- 
tories. The demand for hygienists has so in- 
creased that the demand exceeds those 
available. 
A questionnaire was submitted to a 
group of eighteen hygienists as follows : 
1. Are you satisfied with your selection 
of oral hygiene as a vocation? 

2. Would you recommend it to other 
girls as a vocation? 

3. If not, state why, briefly. 

4. Are you employed ? 

No signature was attached to replies. Six- 
teen said they enjoyed oral hygiene as a 
vocation; one said she did not. One did not 
answer. 

In answer to the question, “Would you 
recommend it as a vocation to others?” 
Seven replied “yes”; six answered that they 
would not; four said “maybe” and one did 
not answer. In stating their reasons nine 
gave salaries and hours as the cause of dis- 
satisfaction; others gave various reasons such 
as working for more than one dentist for the 
same salary; lack of opportunity for advance- 
ment and postgraduate work, dislike for as- 
sisting, bookkeeping and laboratory work; 
lack of degree at graduation. 

This concludes the committee reports. 
The law regulating hygienists is included 
in this reply and is in the file. 

Minnesota: Dental hygienists are 
licensed. The reply from Dr. L. M. Crut- 
tenden, secretary, states that it is diffi- 
cult to answer the question of whether 
the situation is satisfactory or not. He 
states no particular complaints are re- 
ceived. There is a difference of opinion 
regarding the value of the dental hygien- 
ist due, not necessarily to the statute, but 
to the course they receive in schools. 
They are always in demand which, he 
states, may be an indication they are 
needed. 


Minnesota Law 


Their law states they may scale and 
polish teeth but can not go below the 
free gum margin. They receive little or 
no training in institutional or public 


health work at the school of dentistry. 
The Minneapolis public school system 
uses dental hygienists in their educational 
work, but trains them after they are 
licensed. The St. Paul public school sys- 
tem uses dental hygienists but they serve 
as messengers more than they do in 
carrying on their work as dental hygien- 
ists. As a result their situation in public 
health work is very unsatisfactory. 

Mississippi: Hygienists are licensed, 
do public health work, work in dentist’s 
office and sentiment is highly favorable. 

Missouri: There is no law permitting 
hygienists to practice. It has been dis- 
cussed several times but the majority of 
men seem to be against it. 


Montana 


Montana: Licenses hygienists. The 
state has 300 dentists and 57 hygienists. 
Situation is favorable. 

Nebraska: Does not license hygienists 
and has not been considered in the past 
fifteen years. Very little interest at that 


time. Attitude toward licensing not 
known at this time. 
Nevada: Has no hygienist law and 


has not been confronted with the prob- 
lem. 

New Hampshire: Oral hygienists are 
licensed and in all circumstances have 
proven most satisfactory. Her practice is 
limited to institutions, public health and 
cleaning teeth in an office under the 
supervision of a dentist. 

New Jersey: License is not permitted. 
“About seven or eight years ago a refer- 
endum was submitted to the membership 
and lost, although a considerable percent- 
age voted for it—about 33 per cent.” The 
movement was opposed by the state 
board of examiners due to infraction of 
the law. The statement in this letter is 
not entirely clear as it states: “The nor- 
thern part of our state has a dense popu- 
lation and our state board found that 
when men were out of their offices, the 
girls were putting in fillings and doing 
prophylactic treatment, for which they 
collected.” The letter does not state that 
this infraction was committed by trained 
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hygienists. The letter concluded many 
men favor hygienists and many do not. 
The matter has not been tested recently. 

New Mexico: Hygienists are not 
licensed. Majority of the men do not 
want it. 


New York 


New York: Licensure of hygienists is 
permitted and the situation is quite satis- 
factory. Included in this reply is hand 
book No. 10 on Higher Education of the 
University of the State of New York on 
Dentistry and Oral Hygiene. Referring 
to page 65, subdivision 7 of Section 1306 
the law provides. 

Any licensed dentist, public institution, or 
school authorities may employ such licensed 
and registered hygienists. Such dental hy- 
gienists may remove lime deposits, secretion, 
and stains from the exposed surfaces of the 
teeth, but shall not perform any other opera- 
tion on the teeth or tissues of the mouth. 
They may operate in the office of any licensed 
dentist, or in any public institution, or in the 
schools under the general direction or super- 
vision of a licensed dentist, but nothing herein 
shall be construed as authorizing any dental 
hygienist performing any operation in the 
mouth without supervision. 


In addition to the foregoing, by meet- 
ing certain additional requirements the 
dental hygienist is permitted to give in- 
struction in schools. 

North Carolina: Hygienists are not 
licensed, the situation is under study, and 
is to be acted upon at the May meeting 
of this year. 

North Dakota: Does not license hy- 
gienist, situation has not been up for 
some time, and sentiment is unknown. 

Ohio State: Licensure has _ been 
granted to oral hygienists since 1921. 
Nearly 200 licenses have been issued. No 
difficulty has been encountered and so 
far, no prosecution or action in the sus- 
pension or revocation of a license has 
been taken. A two year course in dental 
hygiene instruction is required. 

Oklahoma: Hygienists are licensed, 
practice under the supervision and with 
a dentist. Ten are registered and total 
number having licenses is sixteen. They 
are not limited to public health work. 

Oregon: Hygienists are not licensed. 
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Several attempts have been made to 
enact legislation but they have been de- 
feated. 

South Carolina: Hygienists are li- 
censed and situation is satisfactory. Her 
activities are not limited to institutional 
or public health work. 

South Dakota: Licensure is granted. 
The majority of the men do not approve 
and very few use them. 

Tennessee: Hygienists have been ex- 
amined and licensed since 1919. The 
situation is satisfactory and the majority 
favor the law. They may practice in in- 
stitutions or public health work under 
the supervision of a dentist. 

Texas: License is not issued. The ma- 
jority is not in favor. A committee made 
a most comprehensive ‘report four years 
ago and the proposal for a law was de- 
feated. 

Utah: License is not granted. The use 
of oral hygienists in public health and in- 
stitutions has been suggested but no 
action taken. 


Vermont 


Vermont: Licensure is granted. The 
sentiment is very favorable and there are 
many employed in the state, both in of- 
fices and institutions. The state board of 
health employs four who do educational 
work in rural areas with excellent re- 
sults. 

Washington: Hygienists are licensed. 
Faults in the law noted and which should 
be corrected are as follows : 

1. Inadequate pre-entry requirements 
made by the schools. 

2. Inadequate course of training by 
the schools. 

Wisconsin: Licensure is granted, the 
original provisions for the dental hygien- 
ist were set up in the dental law in 1921. 
They have had no trouble with them and 
in ten years, one license was revoked 
through the fault of the dentist employ- 
ing her. The law is thoroughly covered 
in this reply as to manner of certification 
and educational requirements. 

Wyoming: Licensure is granted. The 
reply is from the secretary-treasurer of 
the state board of dental examiners. 








In 1931 we incorporated laws pertaining 
to dental hygienists with the Wyoming dental 
laws, and as far as I know they are entirely 
successful and we feel that af:er they take the 
examination and secure a license they can be 
kept under the supervision of the board of 
dental examiners. The law states that they 


3. Information from A. D. A. 


The following report is from the Com- 
mittee on Dental Legislation of the 
American Dental Association, dated 
March 6, 1942. 

Regulation of the Practice of Dental Hy- 
giene by Law: The first state law permitting 
the issuance of licenses to practice dental 
hygiene was passed in 1907. Since that time 
thirty-three states, the District of Columbia, 
and Hawaii have passed similar legislation 
making a total of thirty-five states and terri- 
tories which permit such practice. There are 
about 4,200 practicing dental hygienists at 
the present time. 


Regulating Practice 


The laws regulating the practice of dental 
hygienists prohibit them from practicing any- 
where except under the supervision of a 
licensed dentist and in most states the dental 
hygienist law is an integral part of the dental 
practice act. This means that the state board 
of dental examiners, in addition to the regu- 
lation of the practice of dentistry, also has 
jurisdiction over the practice of dental hy- 
giene. This jurisdiction involves the right to 
conduct the examination of candidates for 
licenses and invoke the penalties imposed for 
violation of the law. 

Two thirds of the states with dental hygien- 
ist laws enacted them prior to 1925. The 
breakdown of the years of enactment by five 
year periods is as follows: 

Enactment of Hygienist Laws 
Year Law Was Enacted Number of States 
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Total 35 


The minimum age requirement for dental 
hygienists is not very uniform. In eleven states 
the law does not establish any minimum age. 
Of the remaining twenty-two states, twelve 
require that they be at least sixteen years old, 
five require all applicants to be nineteen, four 
require them to be twenty, and two require 
them to be twenty-one. 


must operate in the office of a registered den- 
tist or in any public or private institution 
under the supervision of a dentist. To date 
we have had no difficulty with any questions 
arising from,this situation. 

This concludes the analysis and sum- 
mary of the replies received. 


Committee on Legislation 


The fee established for the licensing ex- 
amination shows more uniformity than almost 
any other point. Twenty states set the fee at 
$10. Nine more charge $15, one charges $20, 
three charge $25, and one state charges only 
$5.00. 

In addition to the limitation that hygienists 
may work only under the supervision of a 
licensed dentist, the state laws also limit the 
place in which they may practice. With the 
exception of one state, hygienists can practice 
only in (1) a dentist’s office (2) a public or 
non-profit institution. 

The limitation of the state laws in this re- 
spect may be tabulated as follows: 

Limitations on Hygienist Practice 
Dental office, board of health, schools, 
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Public institutions, schools, hospitals....... I 
Anywhere, under dentist’s supervision..... 3 

35 


Some of the laws impose still further re- 
strictions by limiting the number of hygien- 
ists which any one dentist may employ. Of the 
six states which have such restrictions, five 
prohibit the employment of more than one 
hygienist and one prohibits the employment 
of more than two hygienists. 


Letter Quoted 


The following is a quotation from a 
letter by Dr. A. B. Patterson, chairman 
of the Committee on Legislation of the 
American Dental to Dr. 
Blayney : 

From your letter it is very evident you are 
are quite aware that the arrival at a wise 
conclusion relative to this problem of licensing 
the dental hygienist in Illinois, demands a 
careful study of this matter as it relates to the 
welfare and interest of the dental profession 
and the public. 

You are no doubt familiar with all of the 
arguments advanced in favor of or in opposi- 
tion to the dental hygienist, and I am sure 
your final conclusion, to support or object to 
their recognition in Illinois, will be thought- 
fully arrived at and so one point only I 
would call to your attention. 

Government is showing a keen interest in 


Association, 
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the costs of dental service and seeks not only 
an explanation for what appears to the lay- 
man, too high cost, but looks also for ways 
to bring some dental service within the budget 
possibilities of the low incomes. This matter 
of the hygienist becomes then a particularly 
serious one that organized dentistry must 
study carefully, before taking action that 
might get us out on a limb. Any selfish con- 
sideration will inevitably react against us, as 
it would in any proposed dental legislation. 

It might be that the only important point 
in the minds of our law-makers is whether the 
dental service, however limited, performed by 
the dental hygienist merits the approval of 
the dental profession, and is that profession 
opposing or supporting what might be one 
way of providing the proper and generally 
needed dental service at a possible lower cost 
to the public. 

We need in these times all our ammunition 
and a definitely unselfish status to prevent 
the legalizing of improper methods of dental 
practice or interference with the established 
high standards of training and practice that 
organized dentistry has struggled to obtain. 


Inquiry from Others 


The legislative committee has received in- 
quiry similar to yours from dental society 
officials in other states with quite often the 
request for a statement as to whether or not 
the A. D. A. approves the dental hygienist. 


The A. D. A. has adopted no policy in this 
matter and leaves it as entirely a local prob- 
lem for each state organization. We desire, 
however, to learn of the experience of those 
states where the dental hygienist is licensed. 
The reaction of the profession generally in 
those states and whether the several laws 
regulating their practice had been found 
acceptable or in need of revision. 

With that in mind I sent a questionnaire 
to the secretary of the several state societies 
and to a selected list of dentists who I believe 
would express a personal opinion based on an 
understanding of the general attitude of the 
dentists in these states toward the dental 


“hygienist. 


The replies showed a unanimous satisfac- 
tion with the hygienist laws now in effect and 
the manner in which the dental hygienist had 
proved her value to both the profession and 
the public. Much to my surprise, we did not 
receive a single criticism or an objection to 
their recognition; and in only one instance— 
and that a very minor one in California—has 
an infringement or a violation of the dental 
laws that control the hygienist been reported. 

A few minor amendments to existing laws 
were suggested, California reports they would 
like to prohibit advertising by the hygienist, 
but all other states report no advertising by 
the hygienist. Colorado, Iowa and Pennsy]l- 
vania advise increased qualifications or longer 
college training or internship. 


4. Editorial Comment on Licensing Hygienists 


The following is taken from the Janu- 
ary 15, 1942, issue of The Fortnightly 
Review of the Chicago Dental Society, 
Dr. Robert J. Kesel, editor. 


Shall the Oral Hygienist Be Recognized ? 

The Board of Directors of the Chicago 
Dental Society recently had its attention di- 
rected to the status of the oral hygienists in 
the state of Illinois. For a number of years, 
the Illinois State Oral Hygienists’ Association 
has held a meeting in conjunction with our 
midwinter convention and has been assigned 
quarters in the hotel. The assignment had be- 
come more or less automatic; each year the 
same arrangements were continued. 

This year: the change in hotels made a re- 
consideration of room applicants and assign- 
ments necessary. The application of the oral 
hygienists’ association was discussed and it was 
decided that if their application was accepted 
the Chicago Dental Society would be placed 
in the incongruous position of inferentially 
approving their legislative objective of licen- 
sure for limited practice. Their request for 
meeting rooms and for announcements in the 
official program therefore was denied. 

A distinguished group of members of the 


Chicago Dental Society then appealed to the 
Board in behalf of the Illinois State Oral 
Hygienists’ Association, pointing out that hy- 
gienists are now licensed in thirty-two states 
and two territories; that for many years the 
association had met in conjunction with our 
Midwinter Meeting; that the majority of those 
planning to attend the 1942 meeting would 
be from out of state, and that considerable 
embarrassment and hardship would be caused 
by this unprecedented action at such a late 
date. The Board reconsidered and_subse- 
quently decided that the hygienists’ associa- 
tion be permitted the same privileges that they 
had had last year and that the attitude of 
the members of the Chicago Dental Society 
in regard to the oral hygienists be ascertained 
to guide the Board in making future decisions 
pertaining to them. 


Division of Opinion 


Apparently there is a definite division of 
opinion among our members as to the merit 
and position of the oral hygienist in dental 
practice. We are convinced that there is also 
a large number of our members who are un- 
informed and open-minded about this prob- 
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lem. It is a serious one, too serious to go 
unchallenged. Girls are being trained within 
the boundaries of the state for a pursuit which 
they cannot legally follow in Illinois to the 
limit of their training. The army and the 
public health service are employing hygienists 
in the state as well as elsewhere in the nation. 

It is our intention to clarify this situation 
by a series of articles and editorials in future 
issues of The Fortnightly Review. The train- 
ing of the hygienist, her function, the reaction 
in states where she is licensed, the dangers 
real or implied to the public health from her 
licensing—all will be discussed in these ar- 


ticles. Since our members have never had the 
opportunity to express themselves individu- 
ally about this matter which is of vital con- 
cern to them, we invite comment from them 
with permission to publish that which the 
Editorial Board deems pertinent. After the 
society has had an opportunity to become 
better informed, the Board of Directors pro- 
poses to have the members vote to determine 
their opinion in regard to the future of the 
hygienists in Illinois. The Board of Directors 
then will have a factual foundation on which 
to base future decisions in relation to this 
problem. 


5. Work of the Dental Hygienist 


A recent survey has shown that the 
largest percentage of dental hygienists 
are now practising in private offices. The 
dental hygienist can be of unestimable 
value in carrying out educational and 
periodic prophylatic service in a private 
practice. She may be utilized to cooperate 
with the dentist in various types of serv- 
ice. The duties of a dental hygienist in a 
private practice should include :—1. Den- 
tal prophylactic treatments and reap- 
pointment by a periodic recall system. 
2. Recording for the dentist all defects 
noted during treatment. 3. Repeated in- 
struction of patients in a system of daily 
mouth care. 4. Dietetic advise especially 
for children and expectant mothers. 5. 
Information concerning various phases of 
hygiene and dental education, such as 
prevention of pernicious habits in chil- 
dren. Necessity for frequent examina- 
tions of mouths, etc. 6. X-ray work. 
7. Various phases of dental assisting, of- 
fice and laboratory work. 

The second largest number of dental 
hygienists in active practice are in some 
phase of public health work. It is uni- 
versally conceded that the most conspicu- 
ous physical defect of the school child is 
the unhygienic condition of his mouth. 
Reports show that decayed teeth outrank 
all other physical defects combined. The 
duties of the dental hygienist in health 


6. Education of the 


The entrance requirements of all 
training schools for hygienists appear to 
be about the same, namely: graduation 


work vary. In some localities she is al- 
most entirely a technical worker—talks 
on the care of the teeth. In other locali- 
ties she devotes the major portion of her 
time to teaching health, doing some tech- 
nical work principally the charting of 
cavities of the mouth. Others vary be- 
tween these two extremes. A dental 
hygienist in either public school work or 
in a state, county, or city health work is 
usually responsible for several different 
sections making it necessary for her to 
move from place to place. The equip- 
ment with which she is provided is there- 
fore portable. The educational work is 
usually carried on by means of classroom 
talks in story form or by visual education. 
(Posters, slides, motion pictures, models, 
etc.) The dental hygienist in public 
health work must work in close coopera- 
tion with teachers and other health 
workers. 

The relation of pathological mouth 
conditions to systemic disease is now 
definitely known so that most large hos- 
pitals and sanitariums now have estab- 
lished dental clinics. The duties of a 
dental hygienist in a hospital clinic are 
similar to those of a private office. She 
may also be called on to do bedside work 
and to assist in giving anesthetics in the 
dental department. 


Dental Hygienist 
from an accredited high school, at the 


same time requiring credits in specific 
subjects. Some school bulletins state the 
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minimum and maximum age limits for 
entrance. 

The average minimum age require- 
ment being eighteen years and the 
maximum thirty-five years. Some schools 
offer a one year course ; others offer a two 
year course. The subjects usually covered 
in a one year course are: Gross anatomy 
and physiology ; dental anatomy lecture : 
dental anatomy laboratory; dental his- 
tology and embryology ; elementary and 
dental bacteriology; elementary and 
dental chemistry ; dental assisting ; pub- 
lic speaking; essay writing; dental hy- 
giene and prophylaxis; dental prophy- 
laxis and assisting ; nutrition and hygiene ; 
child hygiene; community dental hy- 
giene ; laboratory assisting ; first aid and 
nursing ethics ; dental pathology ; dental 
pharmacology ; child psychology ; dental 
radiology; surgical assisting and anes- 
thesia. 

The subjects usually covered in a two 
year course are : 

First year: anatomy and physiology ; 
dental anatomy; English and composi- 
tion; histology; drawing; materia 


medica ; oral hygiene ; prophylaxis ; bac- 
teriology; elementary inorganic chem- 
istry; elements of prosthetics and 
laboratory technics; ceramics; anatom- 
ical demonstrations ; general pathology ; 
public speaking; radiography. 

Second year: anesthesia and surgical 
assisting ; child psychology ; dental assist- 
ing; dental pathology ; economics ; den- 
tal health education; ethics and juris- 
prudence ; first aid; food and nutrition ; 
health and care of the family ; elemen- 
tary orthodontia ; principles and practice 
of prophylaxis; sociology and _ public 
health ; dental literature ; fundamentals 
of general nursing; habit formations of 
early childhood; principles of teaching 
and parliamentary law. 

There is a training school in connec- 
tion with the Territory of Hawaii which 
offers a four-year course. In order to 
qualify for the licensing requirements of 
the territory, girls take the same course 
in normal school as required of student 
teachers, except that they specialize in 
dental or hygiene instead of a teaching 
subject. 


Schools Training Oral Hygienists 





Date 


Length of 
Name and address of School Organized Course 
University of California College of Dentistry, San Francisco............ 1918 2 years 
University of Southern California College of Dentistry, Los Angeles...... 1928 2 years 
Columbia University School of Dental and Oral Surgery, New York..... 1916 I year 
GROAN A CAE CNNNIL, OBEN 66 6 01<:65.5' os sen ale eceaisieus @2eameue e's 1916 I year 
Howard University, College of Dentistry, for Negroes, Washington, D. C..1934 I year 
Kansas City-Western Dental College, Kansas City, Missouri............ 1929 I year 
Marquette University Curricula for Dental Hygienists, Milwaukee, Wis.. .1923 I or 2 years 
Meharry Medical College, for Negroes, Nashville, Tennessee..........; 1931 I year 
University of Michigan, Ann Arbor, Michigan School of Dentistry...... 1921 I year 
University of Minnesota School for Dental Hygienists, Minneapolis...... 1920 2 years 
Murry and Leonie Guggenheim Dental Clinic, New York City......... 1932 I year 
North Pacific College of Oregon, School of Dentistry, Portland.......... 1928 2 years 
Northwestern University Dental School, Chicago...............e0e005 1922 2 years 
Rochester Dental Dispensary, Rochester, New York.............0e0005 1916 I year 
Temple University, School of Oral Hygiene, Philadelphia.............. 1921 I year 
University of Pennsylvania, Thos. W. Evans Museum and Dental Institute, 
MUNIN x0 .c:cva:1si 1 in: ata to ia veiaes Gfonctates eos meee a sarals WEARER De ei aaa 1921 1 year 
University of Tennessee, School of Dental Hygiene, Memphis........... 1925 2 years 
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Further Excerpts from Testimony Given at 
Hearings on Billto Outlaw Mail- 
Order Dentures 


This is the third in a series of articles presenting the 
testimony given on the mail-order denture bill before 
a subcommittee of the House of Representatives’ 
Committee on Interstate and Foreign Commerce 


Hearings on the bill to outlaw mail- 
order dentures were held before the 
House of Representatives’ subcommittee 
of the Committee on Interstate and 
Foreign Commerce on February 3-4. 
After testimony by various representa- 
tives of the American Dental Association 
and many others, Joseph S. Batt, prin- 
cipal owner of the Cleveland Dental 
Plate Company, East St. Louis, Illinois, 
presented a statement in opposition to 
the bill. Following Batt’s cross-examina- 
tion before the subcommittee, further 
testimony in opposition to the bill was 
presented by Voyle C. Johnson, organ- 
izer of the United States Dental Com- 
pany, “a company to sell plates by mail,” 
of Chicago, and William C. Church, of 
San Antonio. 

The cross-examination of Batt by the 
subcommittee continues :* 


Number of Letters 


Mr. Bulwinkle. Of the 18,000 plates you 
sell a year, how many letters do you get back 
from them ? 

Mr. Batt. Oh, goodness—let me answer this 
way. I do not think any week passes that we 
do not get at least twenty-five. 

Mr. Bulwinkle. Twenty-five ? 

Mr. Batt. I do not think any week passes 
that we do not get at least twenty-five. I do 
not think any week passes that we do not. 

Mr. Bulwinkle. That is at the rate of little 
over 1,200 a year. 

Mr. Batt. Well, we do not ask for them. 
Those people send them in spontaneously. 

Mr. Bulwinkle. That is out of 18,000. 


1 For previous testimony on the mail order denture 
bill see Ill. D. J. 11:164 (April) 1942 and 11:193 
(May) 1942. 


Mr. Batt. That is right. 
voluntarily sent in. 

Mr. Bulwinkle. 
you have? 

Mr. Batt. I can only say we have no com- 
plaints, because the complaints are only one 
way, and that is that their money is being 
returned. 

Mr. Bulwinkle. 
that? 

Mr. Batt. Eight per cent. 

Mr. Bulwinkle. So it is nearly, or about the 
same amount or percentage of complaints as 
you have of endorsements. 

Mr. Batt. Yes, sir. 

Mr. Bulwinkle. Just about the same. 

Mr. Batt. In most cases they send the plates 
in to be adjusted the same as they go back 
to the dentist and in most cases the complaints 
are correctly adjusted. 

Mr. Youngdahl. Do you feel, sir; that you 
are able to adjust these plates as well as if the 
patient goes to a registered dentist ? 


They are always 


How many complaints do 


All right, how much is 


Adjustment of Plates 


Mr. Batt. The matter of adjusting plates, 
sir; is a matter of the individual telling the 
dentist that it hurts here [indicating] or it 
hurts there [indicating], or that the teeth do 
not mesh properly, and they give the same 
information to us by mail, and by marking 
their plates, and all I can say to you is—I 
am a layman. I have no scientific back- 
ground to presume to argue with a dentist. 
I am talking from experience in the operation 
of this business and all I can say is that we 
serve twelve, thirteen, or fourteen thousand 
satisfied people a year even in our little way. 

Mr. Youngdahl. That is all right; but I am 
just trying to get your opinion. Let me go 
one step further. Do you suppose that an 
ordinary layman who knows nothing about 
teeth except that a plate might hurt in a par- 
ticular part of the mouth, would be able to 
give as good advice as a dentist who under- 
stands the teeth? 
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Mr. Batt. No layman does that. They come 
to our laboratory and our technicians handle 
it; technicians and dentists. We do not let a 
layman handle plates. 

Mr. Youngdahl. Would the advice from a 
dentist be more valuable to you than the ad- 
vice from one of your clients who merely tells 
you that the teeth hurt her, here or there ? 

Mr. Batt. The dentist can only get the 
information from an individual wearer of the 
plate. 

Mr. Bulwinkle. With this knowledge in 
dealing with teeth and seeing the patient, 
would he not be able to give you more or 
better advice in the correcting of the teeth? 

Mr. Batt. It has not appeared so from our 
activities, and what I have been able to glean 
in carefully watching the procedure. 

Mr. Youngdahl. Do you do any business 
for dentists? 

Mr. Batt. No, sir; we only make plates for 
individuals. We are not allowed to do other- 
wise under the postal regulations. 

Mr. Youngdahl. Are there any dental lab- 
oratories doing business in St. Louis? 

Mr. Batt. Lots of them. St. Louis has 
several, I am sure. 

And, I want to say this: We have several 
men in our laboratory who came to us from 
the commercial laboratories, and from men 
like that I obtained some of my information 
that I have given you today. It may seem 
biased; may seem harsh; may seem exagger- 
ated; but I say to you, I have just passed 
on information that has been given to me 
and they have told me of the slipshod ways 
of many impressions that come in from den- 
tists, what they call the run-of-the-mill den- 
tists. After all, we are dealing with the 
masses. We are not dealing with an exclusive 
clientele that can afford high prices and can 
go to our best dentists. 


Dental Service Unnecessary 


Mr. Youngdahl. You feel that the services 
a dentist performs for a patient in connection 
with these dentures, is not necessary and that 
you can equal the services he might perform? 

Mr. Batt. From my experience in the han- 
dling of this work, and probably it is not a 
very desirable thing for me to say to dentists, 
I do not consider that plates necessarily are 
the necessary work of the dentists. They are 
mechanical procedures that have been and 
can be made in a well-organized laboratory 
and that for every average need and use, they 
can be made from the impression of an in- 
dividual who is located, regardless of where 
he is, in the country or where he is; in the 
remote districts or anywhere, and we can make 
and serve him satisfactorily and we have. 

Mr. Bulwinkle. Just a minute, Mr. Batt. 
Congressman Clason, of Massachusetts, has a 
group of children from a school in his district 


here this morning, and I may say to them 
that this is a bill to “protect the public health 
by the prevention of certain practices leading 
to dental disorders; and to prevent the cir- 
cumvention of certain state laws regulating 
the practice of dentistry.” We are at present 
having a hearing on the bill. 

All right, Mr. Batt, go ahead. 

Mr. Batt. There are many things I might 
go into. I would like to submit for the record 
an article I have here, from “family expendi- 
tures for medical care” 

Mr. Boren. Let me ask you a question 
there, Mr. Batt. 

Mr. Batt. Yes. 

Mr. Boren. As I understand you make ap- 
proximately 18,000 plates a year at an aver- 
age price of something above $10 a plate? 

Mr. Batt. Yes, sir. 

Mr. Boren. So that approximately the in- 
come of your firm is $200,000 a year? 

Mr. Batt. Yes. 

Mr. Boren. Gross income. 

Mr. Batt. Yes, sir. 





Cost of Material 


Mr. Boren. What is the cost of the material 
that you use? 

Mr. Batt. As I explained before the cost 
of material for plates runs anywhere from 
$2.50 to $3.00. Costs are going up, incident- 
ally. The cost of material is from $2.50 to $3.00 
and up to around, I would say around $12 or 
$15. Now, the best plates, this plate, for in- 
stance, that is marked here $65, we use the 
best material in. We use true built gold pin 
teeth costing about $5.00 for the teeth them- 
selves. 


Mr. Boren. You struck an average awhile 
ago of $11 or $12 per plate. 

Mr. Batt. Yes. 

Mr. Boren. What would be the average 


estimated cost per plate for the material put 
into those plates? 

Mr. Batt. I do not think I have ever figured 
that out; but the average cost per plate, that 
is, the rubber, vulcanite plates; and then there 
is the acrylic plates which are the best num- 
bers, which run up higher. 


Mr. Boren. Of course the prices on these 
plates are a lot higher. Can you give me the 
general average ? 

Mr. Batt. We do not make anywhere near 
the number of better plates that we make of 
the cheaper plates. Our cheapest plate you 
see is $7.95. 

Mr. Boren. What is the cost of the material 
in the $7.95 plate? 

Mr. Batt. I believe it would run in the 
neighborhood of $5.00 or $5.50. That is the 
total cost, including the advertising. Prob- 
ably $5.50. It would be somewhere around 
that or $5.75. 
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Mr. Bulwinkle. What are your advertising 
costs ? 

Mr. Batt. $15,000 a year. 

Mr. Bulwinkle. $15,000 a year? 

Mr. Batt. Yes. 

Mr. Tenerowicz. I understand you to say 
that you have thirty people working for you. 

Mr. Batt. Yes, sir. 

Mr. Tenerowicz. You say that you have 
only one dentist in this group of thirty people. 

Mr. Batt. Yes. 

Mr. Tenerowicz. What does the dentist do? 
I want to know for the record. 

Mr. Batt. The dentist handles the impres- 
sions, which is the important thing, deter- 
mines whether or not we will proceed with 
the plate or not proceed with the plate. 

Mr. Tenerowicz. On what information and 
how does the dentist proceed on these plates? 
This man or woman who may want this plate 
does he or she write and tell him the condi- 
tions of the mouth and gums? 

Mr. Batt (interposing). She sends a letter. 
The letters run the gamut of complete in- 
formation to no information at all. And, the 
impressions are judged not on the things that 
she says, the customer says in the letter, but 
on whether in the judgment of the dentist 
these impressions are adequately made to pro- 
ceed with the making of the plates. 


Questionnaire 


Mr. Tenerowicz. About this questionnaire 
that you send out: Will you tell the committee 
what questions are asked when you send out 
the box of material you testified to a minute 
ago; what are some of the questions asked ? 

Mr. Batt. Offhand, I will try to remember 
some of them. It is not a questionnaire. It is 
an order blank, and as I recall on the order 
blank there is a notation of the style; there 
is a notation of age; there is a notation of 
whether they have had plates before; there is 
a notation of when their teeth were extracted 
—TI cannot recall exactly any others. There 
are others, I believe. 


Mr. Tenerowicz. Have you one of those 
blanks with you? 

Mr. Batt. Pardon me. 

Mr. Tenerowicz. I say, have you one of 


those blanks with you ? 

Mr. Batt. No. I sent last night by air mail 
special delivery for them to send me a com- 
plete outfit of my material and equipment 
which goes into the making of teeth, but it 
did not come. 

Mr. Tenerowicz. Suppose that an individ- 
ual in answering these questions says that he is 
fifty or sixty years old. And “I wore a plate,” 
and this old plate did not fit, or he says his 
mouth is sore, or his gums hurt him. What 
would you do in that case? 

Mr. Batt. You are talking about the plate 
we make and send out? 


Mr. Tenorowicz. No. 

Mr. Batt. You are talking about the plate 
we make from his impression ? 

Mr. Tenerowicz. No; suppose that the man 
said that the old plate bothered him; had a 
spot in his mouth that bothered him. 

Mr. Batt. His old plate? 

Mr. Tenerowicz. Yes. 

Mr. Batt. You are talking about the cus- 
tomer’s old plate ? 

Mr Tenerowicz. Yes. 

Mr. Batt. He has decided to order a new 
plate from us? 

Mr. Tenerowicz. That is correct. 


Old Plates Disregarded 


Mr. Batt. Why, we would not pay any at- 
tention to his old plates. He would send in a 
new impression and those impressions are 
judged by our physician, dentist, and tech- 
nicians, on the basis of those impressions. That 
is one of the things they quickly detect. The 
gums waste away and very often in older per- 
sons—I am talking about older persons. I 
know something about this, but I do not know 
an awful lot. We often get an impression of 
an older person where their gums are wasting 
away, and where there is difficulty in setting 
the plates on their gums; but the technicians 
interpret all of those things from the impres- 
sion, and to my utter amazement, often some 
of these plates have very little in the way of 
a groove for the plate to fit in, but they hold. 
I do not know how they do it but they do. 
But, they can interpret all of that from these 
impressions. 

Mr. Tenerowicz. Do you write to this indi- 
vidual to consult his dentist ? 

Mr. Batt. Very frequently. I personally ? 

Mr. Tenerowicz. I mean— 

Mr. Batt. The laboratory. The physician, 
and our two chief technicians every day write 
any number of letters regarding various de- 
tails. 

Mr. Tenerowicz. Suppose that an individ- 
ual had cancer of the jaw. Suppose that he 
had an old plate which due to pressure caused 
an inflammation of the gums. How are you 
to know that this condition is there ? 

Mr. Batt. Sir, I have heard this matter of 
cancer discussed and that has been thrown as 
a bugaboo into this matter, from the first time 
I came into contact with this activity. I know 
of no case where any cancer from any plate 
that we have made or anyone else in the in- 
dustry ever made has developed. Now, there 
may be, but I assure you that if anyone got a 
cancer from any plate that a mail-order house 
made, we will say, I think that we would hear 
about it, because the American Dental Asso- 
ciation would see to it that we did, and we 
have never heard of it. 

Mr. Tenerowicz. Let me ask you again 
about this individual, do you ask this individ- 
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ual to send you a statement about the condi- 
tion of his mouth before you make these 
plates? 

Mr. Batt. They write us very often about 
one thing or another. 

Mr. Tenerowicz. 
whom do you mean? 

Mr. Batt. We do not ask them for anything, 
but the information that we ask is on our 
blanks. 

Mr. Tenerowicz. Supposing that this man 
had a condition of the mouth which needed 
treatment. This layman does not know that. 
He may use a mouth wash or gargle. When 
you call cancer a bugaboo, I hope that you 
do not want to convey the impression that 
cancer is just that. 

Mr. Batt. No; cancer is not a bugaboo, but 
the fact of the associating of cancer with the 
industry. That is, the making of plates by 
mail is a dangerous operation or business, be- 
cause it might result in cancer. Of course, I 
assume that anything can happen, but I, in 
my questioning and investigations of this ac- 
tivity, have never found any case or heard of 
any case. That is all I can say to you. 

Mr. Tenerowicz. In the 8 per cent of these 
refunds that you make, would you want to tell 
this committee what the 8 per cent of com- 
plaints consist of ? 


When you say “they,” 


Usual Complaint 


Mr. Batt. Yes, sir; the usual complaint is 
that they do not fit. They do not go much 
further than that. They have tried to wear 
the teeth and they do not fit them, that they 
do not stay in their mouth, that they do not 
like them, that they are not like their old 
teeth, or something of that sort. There can be 
all sorts of questions. After all we cannot be 
100 per cent accurate in the matter, and when 
we are not, we are perfectly willing to give 
them their money back and let them go. 

Mr. Tenerowicz. How many plates do you 
get back that you have to repair or do over? 

Mr. Batt. I cannot tell you the percentage 
of that, but I have seen boxes coming in, 
sometimes ten of them. I do not know what 
the percentage is. I have never inquired. 

We are very prompt in making adjustments 
and put them into the hands of our best men 
and we try to get them out in two days. 

Mr. Bullwinkle. Have you got a copy of the 
advertisement that you use in the papers? 

Mr. Batt. No; but it is very similar to these 
that were put into the record yesterday, I am 
sure. 

Mr. Bulwinkle. Any further questions? 

Mr. Youngdahl. One more question. Have 
you ever been subject to any liability as a re- 
sult of furnishing plates to the public? 

Mr. Batt. No procedure of any kind, not 
only against ourselves, but I have never heard 
of any other mail-order organization where 


there was, cither. The question was brought 
up with our attorneys when we were consider- 
ing taking this business over and after an 
analysis it was found that it was not necessary 
to do it. We have no liability insurance and 
have never found that we were sorry we did 
not have. 

Mr. Youngdahl. Have you ever paid out 
any damages outside of refunding money ? 

Mr. Batt. None whatsoever, sir. 

Mr. Brown. Mr. Chairman. 

Mr. Bulwinkle. Mr. Brown. 

Mr. Brown. May I ask how these impres- 
sions are originally made ? 

Mr. Batt. We send instructions. I am very 
sorry that these boxes are not here. That is 
the first process, or first procedure. The first 
procedure, as I explained, is to send out the 
bite. From the bite we ascertain the size of 
the mouth and we send a tray with the com- 
pound in it. Then we send full instructions as 
to heating it. Incidentally, it takes four min- 
utes. It is not a one-minute proceeding at all. 
We send instructions as to just how to proceed 
with the tray and how to put it in their 
mouth, aed how to press it against their gums. 


Mr. Brown. Then they do all of these 
things themselves ? 

Mr. Batt. They do all of the rest them- 
selves. 


Mr. Brown. They have no help? 

Mr. Batt. They have no help. Now, I want 
to say this. It is the opinion of our dentist 
that an individual can take an impression 
more successfully in many cases than by hav- 
ing a second party to do it for them, because 
you get the feel of the pressure, the evenness 
of pressure, whereas a second person doing it 
for them, they do not get that feel. If a man 
is a specialist and is clever with his fingers 
and is a dentist, there is no doubt but what he 
will get the same results, but that is where we 
get an amazing number of successful impres- 
sions. The individual gets that feel of even 
pressure and they turn out amazingly well. 


Plates for Relatives 


Mr. Brown. You mentioned that some of 
your relatives have plates. Did your labor- 
atory make those plates? 

Mr. Batt. My mother-in-law has had plates 
ever since I can remember, but not made by 
us; but in the last year when she was up in 
St. Louis we made her a set of plates which 
she was terribly pleased with. 

I want to say this. It took her a matter of 
four or six weeks before she was able to master 
them, and that is one of the conditions. The 
wearers of some of these plates, sometimes 
these persons put them in their mouths as 
they say in their letters and never take them 
out, and again a person will have to wrestle 
with a plate a long time before he can adjust 
himself to it, for one reason or another. 
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I also made a partial plate for my sister-in- 
law, who put it in her mouth and never took 
it out again. There was no period of adjust- 
ment. 

Mr. Brown. That is all. 

Mr. Boren. I want to ask you, is there a 
law in Missouri requiring that plates be made 
under the direction of a dentist, or prohibiting 
you from selling your dentures in Missouri? 

Mr. Batt. We are not in Missouri. You see 
we are in East St. Louis. We can sell plates in 
Missouri. 

Mr. Boren. Can you sell plates in Illinois? 

Mr. Batt. We could sell plates in Illinois if 
we would establish a method of accepting 
them from a dentist or establish a dentist to 
accept them, which we do not do. We do 
not encourage it, and we do not go into that. 

Mr. Boren. But you have very carefully 
refrained from selling plates in Illinois? 

Mr. Batt. We sell no plates in Illinois, be- 
cause of this legislation which was put through 
the state legislature, as I explained to you, 
and as has been done in lots of states by the 
dental associations prohibiting that being done. 

Mr. Boren. But you have no hesitancy in 
selling the plates, the same plates, that you 
might sell in Illinois if you were on the other 
side of the state line; you have no hesitancy 
in selling that plate in a state or sending it 
into a state that has a law that is identical 
with or comparable with the Illinois law? 

Mr. Batt. We sell in every state in the 
union except the state of Illinois. 

Mr. Boren. And that is because you are 
located in the state of Illinois? 

Mr. Batt. That is correct. 

Mr. Boren. And if you attempted to sell 
them there you would be subject to the same 
laws? 

Mr. Batt. That is right. 

Mr. Boren. Your opposition to this bill rests 
on your contention that the state laws are 
unsound ? 

Mr. Batt. The state laws are unsound and 
if it were made prohibitive by this bill, we 
would deny to the millions in the low-income 
brackets and the poor people of this country a 
service they can get no other way. 


Supreme Court Decision 


Mr. Boren. Well, if the various state gov- 
ernments take the position that it is necessary 
to enact a law, whatever that law may be de- 
signed to govern, whatever practice it reaches 
within the complete area of or the borders of 
that state, as a general fundamental matter, 
is it not right— 

Mr. Batt (interposing). Is not what, sir? 

Mr. Boren. Is it not right that the fed- 
eral government should take the position of 
strengthening the state government’s power of 
governing that which transpires within its 
borders? 
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Mr. Batt. Well, I am not a lawyer, and all 
I can say to you in answer to that, sir, is that 
the Supreme Court on Monday handed down 
a decision in which the majority decision was 
directly contrary to your statement. That was 
in the Russian Insurance case in which the 
state courts of New York were reversed be- 
cause there were grounds for reversing those 
courts. 

And in this case I say the same thing is 
true. 

Mr. Bulwinkle. The Supreme Court did not 
overrule what is in the Webb-Kenyon law, 
did it? 

Mr. Batt. No, sir. It was a matter of a 
court ruling and went on through the Court 
of Appeals. 

Mr. Boren. Well, I am not interested in 
what decision might be reached through an 
error of court procedure or anything like that. 
This proposition comes up before this com- 
mittee frequently, where a state is unable to 
enforce its law, whatever that law may be— 
for example in my state there is a tax on 
cigarettes, but there is a great evasion of that 
tax because people ship cigarettes in there. 
They order them by mail. And, there is a 
general tendency in the country for various 
types of business to evade the state laws of 
the states in which they operate. There is a 
matter of principle involved in this thing, I 
think. I just wanted specifically to be clear 
as to the grounds on which you folks are fight- 
ing this bill. 


New Industry 


Mr. Batt. May I say that this industry is 
a comparatively new industry. It is only a 
matter of five years old. It is a small industry 
today, as you can see, in view of the fact that 
we do only three-quarters of a million dollars 
a year as compared to the business done in 
the country. 

Mr. Boren. You mean that the whole mail- 
order business is only— 

Mr. Batt. Only $750,000. 

Mr. Boren. And it is only five years old? 

Mr. Batt. Only five years old. 

Mr. Boren. No one was making mail-order 
teeth five years ago? 

Mr. Batt. I think you had better ask Mr. 
Johnson that question when he follows, but I 
am sure that that is a correct statement. 

Mr. Boren. Will you give me the name of 
some mail-order house located in some state 
other than Illinois? 

Mr. Batt. I do not know of any. I only 
know of one and that is at Brookfield, Mis- 
souri. 

Mr. Boren. And does Missouri have a law 
similar to the law in Illinois? 

Mr. Batt. Very similar to that law, I would 
say. 
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Mr. Boren. And, does the Brookfield Com- 
pany— 

Mr. Batt (interposing). It does not do any 
business in Missouri, I do not believe. 

Mr. Boren. It does no business in Missouri ? 

Mr. Batt. It cannot. 

Mr. Boren. It does business in other states? 

Mr. Batt. Yes. 


Issue Involved 


Mr. Boren. The reason that I am taking 
up this point is that a while ago you remarked 
that the only issue involved here was whether 
or not you had to have a dentist to take the 
impression. 

Mr. Batt. Yes, sir; but my interest in this 
thing personally is to acquaint this committee. 

Mr. Boren. My impression is that there are 
other issues involved, and so far the discussion 
has led too much around, I think, one issue, 
which is purely mechanical. 

Mr. Batt. In closing, I want to be brief, 
because I want you to hear Mr. Johnson. 

Mr. Bulwinkle. I am trying to get to him. 
I want to ask you a question. 

Mr. Batt. Yes, sir. 

Mr. Bulwinkle. What connection if any do 
you have with the people at Brookfield ? 

Mr. Batt. None whatever. 

Mr. Bulwinkle. What connection do you 
have with those in Chicago? 

Mr. Batt. None whatever. 

Mr. Bulwinkle. What is the capital stock of 
your corporation ? 

Mr. Batt. It is a partnership. 

Mr. Bulwinkle. Partnership? 

Mr. Batt. Partnership. 

Mr. Bulwinkle. What is the value of the 
plant, the laboratory ? 

Mr. Batt. The value of the laboratory is 
about $65,000. 

Mr. Bulwinkle. All right, sir. That is all. 
Thank you very much. 

Mr. Batt. Thank you. 

At this point in the testimony Batt 
left the stand and was succeeded by 
Voyle C. Johnson, attorney and organ- 
izer for the United States Dental Com- 
pany, a mail-order denture concern of 
Chicago. His statement follows : 

Mr. Bulwinkle. Mr. Johnson. 

Mr. Johnson. Mr. Chairman and gentlemen 
of the committee, my name is Voyle C. John- 
son. I live at 6810 Crandon Avenue, Chicago. 
I am an attorney. I organized the United 
States Dental Company, a company to sell 
plates by mail, approximately five years ago, 
and that company is still functioning. 

Mr. Bulwinkle. You organized it as an 
attorney for them? 

Mr. Johnson. As attorney. 

Mr. Bulwinkle. Do you hold any position 
in that company besides that of attorney? 


Mr. Johnson. No; I never have. 

Mr. Bulwinkle. All right, sir. 

Mr. Johnson. Members of my family did 
have and have, but I do not. I do not want 
to mislead you to that extent, but personally, 
no. 
Mr. Bulwinkle. Are any members of your 
family officers of the corporation ? 


Wife Is Officer 


Mr. Johnson. Yes; my wife is now. 

Mr. Bulwinkle. What position does she hold 
in the company ? 

Mr. Johnson. She is president and treasurer 
of one company, a little corporation, and then 
there is one corporation by the same name 
which has been dissolved and is a partnership. 
It is owned by my wife and one M. Layton. 
The two are partners in it now. 

Mr. Bulwinkle. And you are the attorney 
for the firm? 

Mr. Johnson. That is correct. I will try to 
be brief on this and frank. 

The bill as it stands, we object to, because 
any dental laboratory that gets an order for 
dental plates, whether it is a mail-order dental 
laboratory or a commercial dental laboratory 
like the one up in Minneapolis, the big one, 
under this bill if it is enacted would at its 
peril be obliged to ascertain whether the den- 
tist who sent in the order is genuine. If a 
man got stationery or sent for dental plates, 
as a dentist, the dental laboratory would be in 
peril under this law. 

Mr. Boren. Would this law put your firm 
out of business ? 

Mr. Johnson. It would have the tendency 
to do that. That is correct. And, it would 
have the tendency to jeopardize every other 
single laboratory that deals only with dentists 
where plates are sent in the mail, which is a 
very customary procedure, because at least 85 
per cent of the dentists throughout the country 
do not make plates themselves. 

Mr. Boren. Would it put your company out 
of business ? 

Mr. Johnson. It would have a tendency to 
do that, I believe, yes; from my analysis. 

Mr. Boren. What about this scattered ad- 
vertising ? 

Mr. Johnson. I do not think it would be 
safe for any laboratory anywhere under this 
bill, because that advertising might trickle 
over into a jurisdiction where the laboratory 
became involved by permitting the advertising 
to go there. 

Mr. Youngdahl. Mr. Chairman. 

Mr. Bulwinkle. Mr. Youngdahl. 


Mr. Youngdahl. I understood you to say, 
Mr. Johnson, if this legislation were enacted, 
it would put out of business every dental lab- 
oratory. 


Mr. Johnson. No, sir; I did not say that. 
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It would have a tendency, surely, first to put 
out the so-called mail-order dental laboratory 
—by that I refer to laboratories that make 
teeth for people who order directly rather than 
through the dentists—and then it would jeop- 
ardize the existence of all commercial lab- 
oratories which send out through the mail 
plates ordered by dentists, because every com- 
mercial laboratory would be obliged at its 
peril, in every instance, to make sure that the 
particular dentist who sent for the plates or 
to whom they sent plates in any state has a 
license there. They would not know. 

Mr. Youngdahl. Would it not be a very 
simple matter to determine whether a dentist 
is licensed or not? 


Small Laboratories Affected 


Mr. Johnson. It is most of the time, but 
you know lots of times there are a number of 
dentists who do come into the practice without 
license. They have dead men’s licenses. They 
are few; very few. Then there are dentists 
whose licenses have been taken way from 
them, or maybe a man is not a licensed man 
at all, and here are a number of small dental, 
commercial laboratories which would be af- 
fected. 

Mr. Youngdahl. You say that those cases 
are very remote and very few. 

Mr. Johnson. That is right. 

Mr. Youngdahl. Now, then, tell me how 
many of these so-called mail-order houses 
there are in the country. 

Mr. Johnson. Not over ten. 

Mr. Youngdahl. 
yours ? 


Not over ten, including 


Mr. Johnson. No, sir. 


Now, there is one confusion in the whole 
thing here. If it is a question of preventing 
any one but the dentist from practicing den- 
tistry, I think everybody is in accord with any 
proposition of that kind. I 

Now, where they are practicing dentistry is 
one thing. Practicing dentistry is one thing, 
and the making of dental plates in a dental 
laboratory is another. Those two have been 
divorced. It now takes four years, approxi- 
mately, or more, of persistent effort to make 
a skilled dental technician who can make ac- 
ceptable plates. The dentists do not make 
them. They cannot make them except in rare 
instances, and I will tell you why. In the best 
dental schools in the world the dentists do not 
make over eight plates, and a good many 
technicians make six in a day. Now, when a 
dentist comes out of school he cannot make 
artistic good plates, and the worst plates that 
are made are made by dentists. 

Mr. Brown. Let me ask you a question 
there, Mr. Johnson. Is not the difference be- 
tween the plates that you make in your lab- 
oratory and the plates made upon the order 


of a dentist, in a trade laboratory, simply this: 
That in connection with your plates the cus- 
tomer himself takes the impression and fits the 
plate, after he diagnoses his own case, to a 
certain extent, while in the other case the 
dentist takes the impression—or an expert 
takes the impression—after he knows the con- 
dition of the mouth and describes it to the 
laboratory, and then, after the plates are re- 
ceived back, he fits them and sees that they 
do fit properly? Is not that the difference ? 

Mr. Johnson. That mostly is correct, ex- 
cept this: The final difference is that the den- 
tist takes the impression that goes to the com- 
mercial laboratory and the wearer takes the 
impression that goes to the mail-order lab- 
oratory. 

Mr. Brown. Let me follow through there. 
That is the difference in my judgment, and 
that is very important; but if I may make a 
personal reference, I came in this morning on 
crutches after being confined to my apart- 
ment for about a week with some torn liga- 
ments in my ankle as the result of a fall. I 
have on my ankle some sort of a contraption 
that the surgeon or physician to the Congress 
arranged for me, and fitted. Now, he did 
not make it. The skill, however, and the 
fact that I am able to get out here rested with 
the physician because he knew what I needed 
and knew how to fit it, so that I could sup- 
port my rather heavy weight. 


Respect Dental Profession 


Mr. Johnson. We have no issue with the 
dental profession in carrying on its professional 
work, and we respect it. 

Mr. Brown. The issue seems to be due to the 
fact that you are going into the dental field. 

Mr. Johnson. No, we are not; because no- 
where in the United States is the making of 
dental plates in dental laboratories, so far as 
I know, under any law, construed as the prac- 
tice of the profession of dentistry. 

Now, if you want to buy crutches or equip- 
ment; if you want to exercise your preroga- 
tive as a free citizen to prescribe for yourself, 
or buy crutches, without going to a physician, 
because you do not have the money, you have 
the American right to do that. A person who 
is not a lawyer, if he wants to, if he has a 
case in court, can try it himself; be his own 
lawyer. He has that right. 

Mr. Brown. There is a difference between 
that and the proposition that I can write some 
one and receive back by mail something for 
an ankle that they have never seen, when they 
do not know whether it was sprained, or 
whether the ligaments were torn, or what not. 

Mr. Johnson. I can explain something very 
clear to you on that. We had a case before 


(Continued on page 276) 
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The President’s Page 
By Nei D. VEpDER 


Now that the fine Springfield meeting is history we commence another year. 
From the banquet for the Local Arrangements Committee on Sunday night 
down through Thursday afternoon’s installation of the new officials it was a 
fast moving, harmonious meeting, run without a perceptible hitch. 


Chairman John W. Green and his various local committee members over- 
looked nothing in their efforts properly to take care of everything and every- 
body in detail. The chairmen and members of the Program and Clinic Com- 
mittees also carried on so efficiently that the 1942 Springfield meeting will long 
be pleasantly remembered. The educational and commercial exhibits were up 
to their usual high standard, even though the war has curtailed equipment 
available to a great extent. 


Of course, our country is at war and that fact caused a noticeable change as 
well as a slight decrease in attendance. However, there was no evidence of war 
or friction inside the society itself for even the election of officers showed har- 
monious results. 


Our new president-elect, Frank J. Hurlstone, had practically no opposition 
and will prove to be the same popular, hard-hitting, square-shooting individual 
he has been in the past, by doing everything in his power for the best interests 
of the Illinois State Dental Society. We very properly continued in office our 
most competent treasurer, Robert W. McNulty, who knows where our every 
dollar is allotted, spent or hoarded. We also retained that “compendium of 
knowledge” of the society’s affairs, our courteous, efficient, and never-tiring 
secretary, LaVerne H. Jacob. And wasn’t it fine that the society could pay 
honor as it did to Miss Sadie Alloway for her unbroken record of a quarter 
century of service as assistant secretary ? 


John Green was repaid a part of his just deserts by being unanimously elected 
vice-president. Roy Blayney’s year as president proved that he was all that his 
original boosters claimed for him, for he has handled all the society’s affairs in 
a most efficient manner and without fear or favor. 

In later articles I will discuss and endeavor to explain to some extent the 
personnel of our committees, as well as some changes such as new committees 
or those with new names. The wholehearted acceptances of the committee 
chairmen and members lead me to believe that a harmonious, progressive and 
prosperous year lies ahead of us. Let us all see to it that our belief is well 
founded. 

Last, but far from least, may I here express to you all my sincere thanks for 
the wonderful cooperation you have shown me? 
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EDITORIAL 


PROCUREMENT AND ASSIGNMENT SERVICE QUESTIONNAIRE 








Every dentist, regardless of his present age or military status, should fill out the 
questionnaire which he has received from the Procurement and Assignment Service. 

The main functions of the Procurement and Assignment Service for Physicians, 
Dentists and Veterinarians are “to receive requests from governmental agencies and 
private institutions for qualified professional personnel, to maintain current informa- 
tion on all the personnel resources of the country, and on the basis of such informa- 
tion as to professional qualifications and availability for service, to use every appro- 
priate means to stimulate voluntary enrollment of such personnel as may be neces- 
sary to meet the health and medical requirements during the emergency.””’ 

Unless information on individual availability for service is supplied by every den- 
tist, the Procurement and Assignment Service cannot continue to operate on its pres- 
ent voluntary basis. The record of the dental profession in this and in previous 
national emergencies is one of wholehearted cooperation and this must be continued 
through the immediate reply of all dentists to the questionnaires. 

The Procurement and Assignment Service is not concerned alone with dental per- 
sonnel for the armed forces ; it also deals with dental personnel for state and private 
agencies, with the personnel necessary to maintain dental service in industrial centers, 
defense areas and in civilian communities. For this reason the questionnaire lists 
eleven different capacities in which dentists can be of service to their country in time 
of war. Each dentist should select the four for which he deems himself most properly 
qualified. The Procurement and Assignment Service will then endeavor to apply his 
services in one of the positions named. Thus the Procurement and Assignment Serv- 
ice is a safeguard against service in a nonprofessional capacity where valuable train- 
ing and experience cannot be utilized in the war effort. This is a safeguard with 
which every dentist should immediately supply himself by returning the question- 
naire without delay. 

In the face of an announced need of three thousand dentists for the army in the 
coming year, in the face of a threatened shortage of dental personnel in which every 
dentist’s ability and experience becomes increasingly valuable to the nation, no dentist 
should neglect filling out his questionnaire so that his services may be made available 
to the country in its fight for justice and survival. 


PAYMENTS UNDER OLD AGE ASSISTANCE PROGRAM 


Under the old age assistance program of the state’s Department of Public Wel- 
fare, payments for dental care are made by the client directly to the dentist. Pay- 
ments are not guaranteed or made by the state department, although the client is 
given a monthly grant or series of grants in order to provide him with the necessary 
funds for dental care. 


This is a different method of payment than that used in many communities to pay 
dentists for work done for patients on relief. The chief reason for the difference lies 
in the terms of the federal Social Security Act, under which federal money is made 


1 United States Government Manual. P. 72. Washington, D. C.: U. S. Government Printing Office. Spring, 
1942. 
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available to the state for old age assistance programs. ‘Under the provisions of the 
(Social Security) Act,” according to a recent report of the Social Security Board,' 
“any expressed or implied restrictions which would require the individual to use the 
money for a specific purpose would preclude federal financial participation with 
respect to the item so conditioned.” 

Recipients for old age assistance can receive grants for dental care only after 
recommendation by a dentist. If this grant is not used to pay for dental care, the 
matter should be reported to the county welfare department and the grant can be 
discontinued. Dentists, to insure themselves against actual loss, can use the same 
methods that are effective in private practice. 

If it is desirable that the method of payment be changed, the most effective way 
to secure this, under present conditions, would be to move for the amendment of 
the Social Security Act through the state and national legislative committees. 


SPECIAL PRIVILEGE 


The rationing of gasoline in several states has led the Dental Preparedness Com- 
mittee of the American Dental Association to request a representative of the Fuel 
Rationing Board “to appear before it to explain why dentists were not included with 
physicians and others in the regulations permitting ‘X’ cards” which entitle the 
holder to an unlimited supply. 

Many dentists will consider this request and the ensuing correspondence? on the 
same subject as ill-advised. 

It is true that some dentists in some communities require unlimited supplies of 
gasoline in order to discharge their professional duties. Such dentists can obtain an 
“X” card under the classification of “surgeon.” 

It is also true that many dentists in many communities do not require unlimited 
supplies of gasoline in order to discharge their professional duties. Such dentists are 
not entitled to “X”’ cards merely because they are members of a health profession. 

In a time of total war when millions of citizens are making costly sacrifices there 
is little reason for the dentist to ask for special privileges. For many dentists an 
“X” card would fall into this classification. No right-thinking dentist will seek or 
accept such special privileges at any time, much less when the country is at war. The 
Committee on Dental Preparedness should be instructed to discontinue this ill- 
advised activity and turn to the many more important problems which confront it. 


THE HYGIENIST IN ILLINOIS 


At the recent annual meeting of the Illinois State Dental Society, there was pre- 
sented to the Executive Council a report dealing with the status of the oral hygienist 
in the various states of the country. This comprehensive report was made by a spe- 
cial committee of the Council, under the chairmanship of Dr. Ned A. Arganbright, 
so that a basis of fact could be established for the decisions that will soon be made 
in Illinois in regard to the licensing of oral hygienists. The full report of the special 
committee is printed elsewhere in this issue. 

The problem of licensing the hygienist is an important one and should be given 
careful consideration and study by every member. When members have fully in- 
formed themselves on the question, the component societies should initiate discussions 
in order to arrive at an opinion representing that of a majority of dentists in the com- 
munity. This opinion should then be conveyed to the district’s representative on the 
Executive Council, which will again consider the problem at its meeting in December. 


’ Fifth Annual Report of the Social Security Board. Washington: U. S. Printing Office, 1940. P. 100. 
2 J.A.D.A. (Mid-Monthly Issue), 29:912 (May 15) 1942. 
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In this way any action taken to alter the status of the oral hygienist in Illinois will 
be reinforced by the opinions of a majority of members. 

In the interval the Legislative Committee has been authorized to prepare prelimi- 
nary drafts of legislation dealing with the status of the oral hygienists in Illinois. 
These will also be considered and altered at the Council meeting in December in 
accordance with the wishes expressed by the various component societies. Each dis- 
trict, therefore, must assume its proper share in making any decision by holding 
meetings at which this important problem can be openly discussed. 

Some of the factors that will play a part in the final decision are: the role of the 
oral hygienist in public health work, the educational background of the hygienist, 
the possible shortage of dentists through the decreased enrollment of the dental 
schools, the limitations imposed by statute on the services that the hygienist may 
render, the value of the hygienist’s services to the public and to the profession. There 
are, of course, many other factors. These must be evaluated in terms of influence on 
the dental health of the public if the decision taken is to be satisfactory, effective and 
permanent. 


STATE BOARD OF DENTAL EXAMINERS 


Dr. Clarke E. Chamberlain, of Peoria, and Dr. Earl F. Wendel, of Ottawa, were 
named recently by Governor Dwight H. Green as members of the Illinois State 
Board of Dental Examiners. The new appointees succeed Dr. Fred B. Olwin, of 
Robinson, and Dr. Hugh E. Black, of LaSalle, both of whom have long records of 
service on this state agency. 

The State Board of Dental Examiners plays an important part in public health by 
safeguarding the public and the profession from exploitation at the hands of non- 
qualified dental practitioners. The two new members of the board, as indicated by 
their records in many phases of constructive dental activity, will be able to contribute 
substantially and effectively to that important work. 


DENTISTS IN THE WAR 


In the past few weeks army regulations have been altered so that commissions can 
be secured by dentists without having first to be inducted into service as privates. In 
addition, a number of commissions has been made available for dentists who are 
not in Class 1-A. 

These steps effectively remove factors that long have been hampering dentistry’s 
full-powered participation in the war effort. The opinion had widely been held that 
the previous restrictions on commissioning dentists were unnecessary and arbitrary. 
Their removal seems to prove it. 

Brig. Gen. Robert H. Mills, who has been the ranking dental officer in the army 
only for a few months, is to be congratulated upon recognizing these artificial barriers 
and on causing them to be removed with such dispatch. Dentists of the state and 
country will appreciate this display of confidence by contributing even more sub- 
stantially to the ultimate victory. 


ANNIVERSARY 


On the twenty-fifth anniversary of her association with the state society, Miss 
Sadie V. Alloway, assistant secretary, was honored in an appropriate ceremony at the 
last annual meeting. Her contribution has been a great one in competency, loyalty 
and devotion. Miss Alloway’s record of faithful service deserves the commendation 
and congratulation of every member for it has been an integral part of the progress 
made by the state society in the past two and one-half decades.—Harold Hillenbrand. 
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CURRENT NEWS 
AND COMMENT 








PRESENT STATUS OF 
DENTISTS IN WAR 


An important report on the present 
status of the procurement of dental of- 
ficers for the United States army will be 
found as the leading article of this issue 
(see page 233). This report contains the 
latest information available up to May 
25 and announces important changes in 
the methods of securing commissions. 
Every dentist is urged to read this article 
in order to clarify his own status with 
regard to military service. 


ANNOUNCE STATE 
SOCIETY COMMITTEES 


Appointments made by President Neil 
D. Vedder and the Executive Council to 
offices and committee posts in the Illinois 
State Dental Society have been an- 
nounced by Dr. L. H. Jacob, secretary. 

Program: Frank A. Farrell, Chicago, 
chairman ; N. A. Arganbright, Freeport, 
vice-chairman ; John L. Lace, Chicago; 
R. L. Lasater, Evanston; Frank B. 
Daughterty, Peotone; S. B. LaDue, 
Chillicothe ; Edward Hodgson, Peters- 
burg; C. F. Haussermann, Champaign ; 
R. C. Kolb, Mascoutah; Clinic: L. W. 
Neber, Springfield, chairman; W. J. 
Gresens, Chicago, vice-chairman ; Walde- 
mar A. Link, Chicago; John F. Svoboda, 
Chicago; H. Lyle Acton, Sterling ; Dale 
H. Hoge, Joliet; J. E. Willman, Bloom- 
ington; B. H. Tedrow, Taylorville ; 
Hobart M. Fry, Sesser; Publication: L. 
H. Jacob, Peoria, chairman ex officio; 
Harold Hillenbrand, Chicago, editor ; 
Melford E. Zinser, Chicago, business 
manager ; Edward J. Krejci, LaGrange ; 
Necrology: L. F. Tinthoff, Peoria, chair- 
man; J. Alden Langenfeld, Centralia ; 
Edward J. Krejci, LaGrange; Board of 
Censors: H. T. McDermott, Springfield, 


chairman ; C. L. Jordan, Olney ; William 
P. Schoen, Jr., Chicago. 

Infraction of Code of Ethics: Robert 
T. Curren, Springfield, chairman ; Philip 
J.Kartheiser, Aurora,; Sydney Pollack, 
Chicago; Infraction of Laws: Frank J. 
Hurlstone, Chicago, chairman; W. S. 
Peters, Peoria; C. L. Snyder, Freeport ; 
Legislation and Recommendations for 
Appointment of Members of State Board 
of Dental Examiners: John W. Green, 
Springfield, chairman ; Ben H. Sherrard, 
Rock Island ; Clifton B. Clarno, Peoria ; 
Robert I. Humphrey, Chicago; Harold 
W. Welch, Chicago; To Promote Closer 
Relations and Cooperate with the Illi- 
nois State Medical Society: Stanley W. 
Clark, Chicago, chairman; Clarke E. 
Chamberlain, Peoria. 

Relief: J. C. McGuire, Evanston, 
chairman ; L. H. Jacob, Peoria, secretary 
ex officio, A. Florence Lilley, Chicago ; 
Military Affairs: C. L. Cassell, Decatur, 
chairman; Newton J. Krabbe, Cham- 
paign; Paul W. Clopper, Peoria; Neil 
D. Vedder, Carrollton; Frank J. Hurl- 
stone, Chicago; L. H. Jacob, Peoria; W. 
J. Bray, Chicago; H. W. Oppice, Chi- 
cago; W. I. Williams, Chicago; W. H. 
G. Logan, Chicago; C. W. Freeman, 
Chicago; H. M. Marjerison, Chicago ; 
Transportation: W. M. Peters, Peoria, 
chairman; Paul Wilcox, Evanston; Rus- 
sel Blunk, Springfield; Dental Health 
Education: Lloyd H. Dodd, Decatur, 
chairman; Lloyd Blackman, Elgin; 
Glenn Cartwright, Chicago; John J. 
Donelan, Jr., Springfield; Charles S. 
Kurz, Carlyle; H. S. Layman, Spring- 
field; L. H. Johnson, Peoria; Study 
Club: Arthur E. Glawe, Rock Island, 
chairman; J. M. Williams, Aurora; 
George W. Hax, Chicago; Jesse F. 
Keeney, Quincy; George L. Kennedy, 
Villa Grove; C. E. Bollinger, Peoria ; 
Milford J. Nelson, Moline; John J. 
Corlew, Mount Vernon. 
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Membership: James E. Mahoney, 
Wood River, chairman; L. H. Jacob, 
Peoria, secretary ex officio; Bernard F. 


Thiel, Elgin; Sidney A. Wiggins, Rock » 


Island; E. J. Rogers, Peoria; R. H. 
Bradley, Jacksonville; W. J. Gonwa, 
Chrisman; Van Andrews, Cairo; Ed- 
ward W. Luebke, Chicago; Public Wel- 
fare: Robert I. Humphrey, Chicago, 
chairman ; Felix Tittle, Oak Park, secre- 
tary; J. A. Nichols, Rock Island; C. P. 
Danreiter, Sterling; W. B. Downs, 
Aurora; J. R. Postma, Peru; L. E. 
Steward, Peoria; G. Herbert Fitz, Pon- 
tiac; G. G. Leseman, Kewanee; J. Leslie 
Lambert, Springfield; B. C. Ross, Dan- 
ville; D. C. Baughman, Mattoon; M. 
M. Lumbattis, Mount Vernon; R. A. 
Hundley, East St. Louis. 


HERSHEY IS NOW 
MAJOR GENERAL 


Director of Selective Service Lewis B. 
Hershey is now a major general in the 
United States army. His nomination by 
President Roosevelt for this promotion 
was confirmed by the Senate on April 
27. 


ATTORNEY GENERAL RULES 
AGAINST DENTURE ADVERTISING 


“Any and all advertising of dental 
plates to the general public is unlawful 
and prohibited by the provisions of the 
Illinois Dental Practice Act,” according 
to an official opinion handed down on 
May 22 by Attorney General George F. 
Barrett of Illinois. 

Commenting on such advertisements, 
Barrett said : 

“Tn our opinion these and similar state- 
ments are but a sham and a subterfuge 
adopted (apparently as part of a con- 
certed plan and probably on advice of 
counsel) in an effort to evade the plain 
provisions of the law which prohibits 
advertising to the public.” 

A request for the opinion was made by 
Director Frank G. Thompson of the 
Department of Registration and Educa- 
tion, who submitted copies of advertise- 


ments by dental laboratories which ap- 
peared in the daily press. The opinion 
continued : 

“Certainly the obvious purpose of the 
advertisements in question is to induce 
the general lay public, not practicing 
dentists, to come to the dental labora- 
tories. The form of the advertisement is 
not the test. The test is the effect upon 
an ordinary lay person reading such an 
advertisement in his daily newspaper.” 


MID-MONTHLY BULLETIN 
ISSUED BY A.D.A. 


A mid-monthly news bulletin was is- 
sued to all members of the American 
Dental Association for the first time on 
May 15. Technically, it will be a supple- 
ment to the regular issues of the Journal 
of the American Dental Association but 
will devote itself mainly to organization 
news. Dr. L. Pierce Anthony is editor of 
the mid-monthly supplement which 
maintains the characteristic style and 
format of the regular publication. 


NEW LIFE MEMBERS 
IN STATE SOCIETY 


At the annual meeting of the Illinois 
State Dental Society, held in Springfield 
in May, the following were made life 
members in recognition of twenty-five 
years of continuous membership in the 
state society. G. V. Black: John R. 
Bunch, Jacksonville; Harlan D. Fullen- 
wider, Springfield; Clifford G. Max- 
well, Springfield; Champaign-Danuville : 
George F. Benner, Milford; Stanley P. 
McGillian, Camp Livingston, Louisiana ; 
Decatur: Lloyd H. Dodd, Decatur; 
Claude M. Postlewait, Decatur ; Eastern 
Illinois: Walter J. Gonwa, Chrisman ; 
Fox River Valley: Clark P. Currier, 
Aurora; S. A. Henry, Wheaton ; Gifford 
A. Johnson, Batavia ; Frederik G. Miller, 
St. Charles; Kankakee: Wesley J. 
Mathieu, Kankakee ; Madison: Clarence 
W. Baird, Edwardsville; Edward W. 
Gallagher, Alton; Northwest: Frederick 
W. Markle, Polo; Peoria: Jacob F. Cart, 


Peoria ; Clarke E. Chamberlain, Peoria ; 
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Emil D. Geiger, Canton; Adam E. List, 
Havana; C. Carroll Smith, Peoria. 
Rock Island: H. A. Albright, Moline ; 
Sidney A. Wiggins, Rock Island; St. 
Clair : Edwin B. Probasco, Sparta ; Louis 
G. Springer, Okawville; Arthur W. 
Wagner, Belleville; Guy W. Waters, 
East St. Louis; Southern Illinois: How- 
ard A. Moreland, Cairo; Jesse L. Pick- 
ard, Benton; William E. Wagner, Ava: 
Warren: Ross B. Vaughn, Monmouth ; 
Whiteside-Lee: Walter J. Palmer, Sterl- 
ing; Will-Grundy: Dale Costello, Ma- 
zon; Joseph D. Talbot, Joliet; Chicago: 
Reuben A. Anderson, Chicago; Robert 
J. Bailey, Chicago; Louis L. Bliss, Chi- 
cago; N. William Blum, Chicago; Ray- 
mond M. Bondy, Miami; Fred J. Brax- 
ton, Chicago; Colburn H. H. Brevig, 
Chicago; Richard Bromund, Chicago. 
Reid H. Bronson, Evanston; Charles 
J. Coffey, Chicago; Mefford J. Couch, 
Chicago; Arthur Elfenbaum, Chicago ; 
. Hans F. Fehr, Chicago; Lewis E. Gold- 
ing, Libertyville; Sylvester D. Green, 
Chicago ; Agnar T. Gunnarson, Chicago ; 
Gail M. Hambleton, Chicago; John C. 
Heisler, Chicago; Harry M. Henderson, 
Chicago; Dora Hendrickson, Chicago ; 
Paul H. Hoeffel, Chicago; Harold A. 
Holm, Chicago ; Robert E. Huff, Chicago ; 
Walter B. Ingledew, Chicago; Jacob 
Jesser, Chicago; Gordon G. Johnson, 
Chicago; Lawrence R. Johnson, Chi- 
cago; John J. Johnsten, Chicago; Jay 
D. Johnston, Chicago; Norman L. 
Kettlewell, Winnetka; H. R. Klaudt, 
Chicago; Lawrence M. Koch, Cicero. 
Edward J. Krejci, LaGrange; W. 
Howard Kubacki, Chicago; Hugo O. 
Lager, Chicago; Vida A. Latham, Chi- 
cago; Charles L. Lewis, Chicago; G. R. 
Lundquist, Chicago; Lloyd V. Magoon, 
Oak Park; Joseph T. Mahoney, Chi- 
cago; John A. McCallum, Chicago; 
Harry J. McKean, Waukegan; James 
E. McKenzie, Chicago; Cletus J. Mc- 
Nulty, Chicago; Michael Michman, 
Chicago ; Isadore Miller, Chicago ; Rod- 
erick M. Morange, Chicago; Harry R. 
Morrow, Chicago; William A. Murray, 
Evanston ; Jesse S. Owen, Chicago ; Aug- 


ust Pecaro, Chicago; David W. Phillips, 
Chicago; Walter T. Poyer, Des Plaines ; 
Elmer A. Prugh, Oak Park; Harry C. 
Rome, Chicago; LeRoy T. Rowland, 
Blue Island; Frank S. Ryan, Chicago ; 
Harry E. Saltzman, Chicago; Merle G. 
Schaffner, Chicago; Godfrey F. Schroe- 


der, Evanston; Beulah R. Seamans, 
Chicago. 

Leo J. Shoore, Chicago; Anna E. 
Simonek, Cicero; Isaac A. Smothers, 
Evanston; Bernard Spiro, Chicago; 


Wactaw Strozewski, Chicago; Henry R. 
Taecker, Chicago; Stanley D. Tylman, 
Chicago; Stanley J. Uglow, Chicago; 
Roscoe W. Upp, Chicago; Gunnar O. 
Vennesland, Chicago; Frank H. Vor- 
hees, Chicago; Charles E. Waterman, 
Chicago; Carl L. Watkins, Chicago; 
David M. Welcher, Chicago; Robert J. 
Wells, Chicago; Herman R. Wenger, 
Chicago; Roy M. Wilson, Chicago ; Les- 
ter Wiman, Chicago; Otto Windheim, 
Chicago ; Dana L. Woodworth, Chicago ; 
Albert O. Young, Chicago. 


A.D.A. DISAPPROVES 
BLOCK ADVERTISING 


The Committee on Public Health and 
Education of the American Dental Asso- 
ciation, at the Houston meeting, October 
1941, passed the following recommenda- 
tion: “This committee feels that paid 
newspaper block advertising sponsored by 
the American Dental Association or any 
of its components is an ineffectual type 
of educational material and that it does 
not meet the approval of the committee 
as such.” 

Because of the differences of opinion 
among dentists and dental societies re- 
garding the use of “block” advertising 
and because of the number of requests 
for a ruling pertaining to its use the 
Committee on Public Health and Edu- 
cation after due deliberation felt obli- 
gated to pass the above recommendation. 

In concurring with the Committee on 
Public Health and Education and in 
adopting this recommendation the Board 
of Trustees stated that “it did not dis- 
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approve of the use of ‘block of institu- 
tional’ advertising by state or local dental 
societies, it simply did not approve of 
same in light of present information on 
the subject.” 

This opinion passed by the Board of 
Trustees at its February 1942 meeting 
confirms that of the Committee on Pub- 
lic Health and Education which in turn, 
was based upon past experience, study 
and observation. Both the Committee 
on Public Health and Education and the 
Board of Trustees desire that this recom- 
mendation be published for the guidance 
of dental societies and dentists who are 
interested in the use of this type of educa- 
tional material. 


1942 TRANSACTIONS TO 
BE READY IN AUGUST 


The 1942 Transactions of the Illinois 
State Dental Society will be ready for 
distribution in August. Orders for copies 
should be accompanied by a check for 
one dollar and sent to the secretary, L. 
H. Jacob, 634 Jefferson Building, Peoria. 
As only enough copies to take care of 
orders will be printed, members are urged 
to send in their checks immediately. 


STATE TO DEVELOP 
REHABILITATION PROGRAM 


With the development in May of 
Governor Dwight H. Green’s extended 
program for the rehabilitation of rejected 
selectees, inability to pay for venereal 
disease treatment, for essential dental 
care, or for certain types of corrective 
surgery need not in itself keep a loyal 
Illinois man out of the army. 

The Selective Service System and the 
Illinois Department of Public Welfare 
are cooperating with the state Depart- 
ment of Public Health to provide at state 
expense necessary treatment of this type 
for interested men who cannot afford 
the medical or dental care which would 
make them eligible for 1-A classification. 


Rejectees who wish to take advantage of 
the offer are urged to inquire of their 
local draft boards concerning details. 

The primary purpose of the rehabilita- 
tion program is to give the affected men 
an opportunity to enter the armed forces, 
where they are badly needed. But the 
program may also operate to put physi- 
cally disqualified men in shape for non- 
strenuous types of defense work, thereby 
releasing other workers in essential in- 
dustries for military duty. 

Among the medical services, supervised 
by the Department of Public Health, 
which the state of Illinois offers to re- 
jectees who are unable to meet the costs 
personally, is the modern short treat- 
ment for men afflicted with syphilis in 
its early stages. 

In addition, state hospitals are being 
used for certain kinds of surgical work 
on these men, particularly operations for 
hernia ; and it is likely that dental work 
may be done for rejectees in state hos- 
pitals also. 

Physicians and dentists in private prac- 
tice, and privately endowed institutions, 
are invited by the governor to participate 
in this entire rehabilitation program on 
a volunteer basis. Information regarding 
such participation may be obtained from 
the Medical Division, Illinois State 
Headquarters, Selective Service System, 
Armory Building, Springfield. 


STATE MEDICAL SOCIETY 
ELECTS LIST OF OFFICERS 


The Illinois State Medical Society, 
meeting at its annual convention in May 
in Springfield, elected George W. Post 
M.D., of Chicago, as president-elect. Dr. 
Post is professor of surgery at the Uni- 
versity of Illinois, College of Medicine, 
and is a past-president of the Chicago 
Medical Society. Others elected were 
Herman H. Cole, M.D., first vice-presi- 
dent; Charles O. Lane, M.D., West 
Frankfort, second vice-president ; Harold 
M. Camp, M.D., Monmouth, reelected 
secretary-treasurer. The 1943 meeting of 
the society will be held in Chicago. 
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PROFESSIONAL SERVICES 
NOT UNDER PRICE TOP 


Professional services were explicitly 
excluded from the price ceiling which 
goes into effect on July 1. President 
Roosevelt, in his message on price fixing, 
stated that personal services not con- 
nected with commodities and professional 
services were excluded from his order. 


DIRECTORY TO BE 
PUBLISHED IN JULY 


The annual membership directory of 
the Illinois State Dental Society will be 
published in the July issue of the ILLI- 
NOIS DENTAL JOURNAL. So that the 
listings may be as accurate as pos- 
sible, members are urged to notify the 
secretary, L. H. Jacob, 634 Jefferson 
Building, Peoria, of any changes in ad- 
dress by June 25. 


PROCUREMENT AND ASSIGNMENT 
CLEARS 275 NAMES IN STATE 


Through May 27, 275 Illinois dentists 
have been placed upon the list of dental 
personnel available for immediate mili- 
tary service according to a report from 
Dr. W. I. McNeil, state chairman for the 
Procurement and Assignment Service. 
The names of those classified follow. 

Adler, Leo S., Chicago; Albind, Joseph N., 
Chicago; Amatoro, Frank M., Chicago; Bar- 
nard, R. F., Monmouth; Barrow, A. E., 
Roodhouse; Bayer, Sidney D., Chicago; 
Becker, Leonard H., Chicago; Bell, Morris 
B., Paxton; Bell, Roscoe C., Kincaid; Bellan, 
Chester P., Chicago; Belofsky, Armand, Chi- 
cago; Berenbaum, Joseph, Chicago; Berger, 
David Z., Chicago; Bernardi, Ernest R., Pana; 
Biddulph, Wesley G., Chicago; Bittmann, 
Walter J., Chicago; Bolbat, Walter J., Chi- 
cago; Botterbush, W. G., Alton; Brennan, 
J. D., Chicago; Brennan, John E., Chicago; 
Brewer, Charles W., Chicago; Brown, J. W., 
Grayville; Burg, Bernard, Chicago; Burke, 
R. J., Peoria; Burt, Bryon, Chicago. 

Cassidy, Thomas J., Chicago; Claster, 
Henry; Chicago; Coesfield, Oscar S., Chicago; 
Colln, Edward J., Chicago; Cory, C. D., Chi- 
cago; Davidson, Kenneth D., Mattoon; Death- 
erage, Charles F., Springfield; DeRome, R. S., 
Chicago; DeVito, T. L., Chicago; Dochter- 


man, L. M., Chicago; Ellman, Martin M., 
Rockford; Emig, Armin R., Belleville; Ernst, 
Roy J., Quincy; Factor, Benjamin, Chicago; 
Fafinski, John S., Chicago; Feder, Paul J., 
O’Fallon; Fein, Maurice, Chicago; Filip, 
Henry J., Chicago; Findel, S., Chicago; 
France, J. H., Chicago; Fredericks, W. H., 
Chicago; Furlong, Lawrence D., Joliet; Gans, 
Louis H., Chicago; Gold, Henry O., Chicago; 
Goodson, P. J., Assumption; Gordon, Samuel 
G., Chicago; Gordon, Wilbert G., Chicago; 
Goren, Sidney M., Chicago; Grady, Stephen 
A., Chicago. 

Haberle, Herbert C., Chicago; Haberline, 
G. W., Chicago; Hadjduk, Stephen A., Chi- 
cago; Hallam, Lloyd J., Fairfield; Harris, J. 
S., Chicago; Harvey, Scott B., Winnetka; 
Hayes, Michael J., Chicago; Hedgcock, Sloan 
F., Glencoe; Heffner, Donald J., Chicago; 
Heinemann, V. F., Chicago; Hertzberg, Mel- 
vin D., Chicago; Hewitt, Arthur, Chicago; 
Hill, Iden N., Chicago; Hill, Louis H., Chi- 
cago; Holub, J. J., Bloomington; Holzman, 
Sidney S., Chicago; Howing, Herbert H., Chi- 
cago; Hughes, Arthur G., Berwyn; Hurwich, 
E. I., Chicago; Hurwitz, Harry, Chicago; 
Jacobson, Leonard L., Chicago; Jacobson, 
Samuel H., Chicago; Janiszewski, W. J., Chi- 
cago; Johnson, F. W., Chicago; Katz, Harold 
A., Chicago; Katz, Hymen, Chicago; Kelly, 
M. M., Streator; Kleiman, Samuel R., Chi- 
cago; Knickels, Ashton E., Chicago; Kramer, 
George M., Harvey; Kriss, Stanley B., Chi- 
cago; Kropidlowski, Alphonse L., Chicago; 
Krynicki, Joseph F., Chicago; Krzyzowski, 
Raymond J., Chicago; Kula, Edward J., 
Chicago; Kurby, F., Chicago. 

Lamb, Carl, Golden; Laskowski, Joseph 
M., Chicago; Lauren, Bernard S., Chicago; 
Leach, William E., Mount Vernon; Leininger, 
Clarence W., Chicago; Lindner, Frank P. 
Chicago; Link, Julian A., Chicago; Litman, 
Irvin W., Chicago; Lynn, Chester F., Chi- 
cago; Macaluso, Alfred C., Chicago; Mason, 
Harry D., Streator; Maurice, Charles J., Chi- 
cago; Maurovich, V. J., Chicago; Maxey, 
Harold G., Springfield; McCracken, William 
L., Greenville; McGough; James W., Chi- 
cago; McMeekan, Thomas E., Mattoon; Mc- 
Namara, H. F., Chicago; Meek, T. L., Van- 
dalia; Migala, Walter F., Chicago; Minch, 
Arthur, Chicago; Mitchell, David F., Chicago; 
Mitchell, Ferman R., Winnetka; Morgan, 
Bernard B., Crystal Lake; Morman, A. H., 
Rockford; Murin, Frank, Chicago; Neilson, 
Emanuel, Chicago; Nix, Donald F., Chicago. 


Ogle, Francis C., Lincoln; O’Grady, Francis 
J., Chicago; Pacocha, Edmund S., Chicago; 
Passarelli, John A., Chicago; Pera, Alexander, 
Chicago; Peterson, Anthony, Chicago; Peter- 
son, Charles J., Chicago; Podraza, Roman L., 
Chicago; Poronsky, John A., Chicago; Porter, 
G. J., Chicago; Powers, J. R., Peoria Heights; 
Raczynski, Walter V., Chicago; Raynes, 
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David J., Chicago; Rice, Henry J., Chicago; 
Roina, Alexander A., Chicago; Ross, Morris 
D., Chicago; Rubins, Harry L., Chicago; Ry- 
bacek, James J., Cicero; Sadler, W. J., Jr., 
Chicago Heights; Schanda, Edward A., Chi- 
cago. 

Sheery, Rudolph R., Chicago; Shirley, A. 
J., Nashville; Shrago, Richard, Chicago; 
Siegel, Elmar A., Chicago; Sielaff, Fred F., 
Slawinski, Thaddeus E., Chicago; Smialeh, 
Joseph L., Chicago; Smith, LeRoy A., Chi- 
cago; Sothras, Nicholas S., Oak Park; Stein- 
man, Bernard J., Chicago; Stevens, William 
C., Chicago; Stewart, Joseph P., Chicago; 
Stilley, Charles N., Benton; Stwertnia, Bruno 
M., Chicago; Swirsky, Edward, Chicago; 
Sylvan, Gustave A., Chicago; Tharp, Edwin 
B., Chicago; Thomas, Bernard W., Chicago; 
Thompson, H. G., Chicago; Trick, Wilbur A., 
Chicago; Umbenhauer, R. E., Chicago; Ver- 
tuno, Daniel, Maywood; Wagner, John H., 
Henry; Walters, E. G., Oak Park; Wasielew- 
ski, Leo R., Chicago; Weber, James A., 


Jr., Olney; Weintraub, Harry L., Chicago; 


Wiener, Joseph A., Chicago; Williams, Ned 
B., Chicago; Williams, W. E., Carrier Mills; 
Wilson, Kenneth M., Peoria; Wimp, H. F., 
Chicago; Winston, King E., Chicago; Wol- 
avka, Charles N., Chicago; Wolf, I. V., Chi- 
cago; Young, William B., Jr., Jacksonville; 
Zaklikiewicz, Justin S., Chicago; Zapolsky, 
Sam, Chicago. 


LASALLE AND EVANSTON 
WIN HEALTH RECORDS 


LaSalle and Evanston were among the 
fourteen cities honored this year in the 
National Health Conservation Contest, 
conducted jointly by the U. S. Chamber 
of Commerce and the American Public 
Health Association. Among the ten states 
producing winning cities, only three pro- 
duced more than one. 


ARMY HEALTH COSTS 
TOTAL 73 MILLIONS 


The bill for the best-cared-for army 
in the world, the United States Army, 
for the fiscal year July 1, 1940, to June 
30, 1941 was $73,138,251.85, according 
to the Surgeon General’s annual report 
to the Secretary of War, which the war 
department recently made public. This 
figure includes purchases for field and 
hospital equipment. 

Against this expenditure the report 


showed a death rate in the army for the 
period of only 2.8 per 1,000 strength, the 
lowest in history, excluding battle casual- 
ties, although the numbers treated in 
hospitals by military medical personnel 
increased from an average daily low of 
45753 in 1939 to 8,300 in 1940, an in- 
crease of 75 per cent. 


STATE RELIEF ROLLS 
SLASHED ONE-THIRD 


More than three hundred thousand 
persons were dropped from Illinois relief 
rolls in a year’s time, according to Rus- 
sell L. Peters, executive secretary of the 
Illinois Public Aid Commission, in a 
recent statement. The decrease consti- 
tutes about one-third of all persons listed. 

In 1941, according to Peters, the five 
state relief agencies held a total of 967,- 
533 beneficiaries, with one in every eight 
persons receiving some form of assistance 
from the state. The 1942 figure shows a 
sharp drop to 641,510 persons with only 
one in twelve getting relief. The decrease 
is attributed chiefly to the absorption of 
relief clients by war industries. 


REVEAL STATISTICS 
OF WORLD WAR | 


Of the 4,732,013 mén and women 
who served in the armed force during the 
first world war, about 3,965,000 are still 
living, although they are now passing 
away at the rate of 114 a day. 

The official tabulations of the War De- 
partment, the Bureau of Navigation and 
the Marine Corps show the following 
numbers of men and women served be- 
tween April 7, 1917, the date of the 
declaration of war, and November 11, 
1918, when the Armistice was signed. 


ERPS SSN ane apn a 4,057,101 
Rahs Nea pied a 4 hoa koKiars 596,073 
MEGS rice hc csc eass oie hh a aie 78,839 
(ES Nes ne eran en 4,732,013 


Less than g per cent of these veterans 
draw compensation for disease or dis- 
ability incurred in service, while less than 
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2 per cent draw the small pension of $30 
per month for total disability, which is 
reduced to $6.00 per month if the veteran 
is Maintained in a state or federal home 
or hospital and has no dependents. 

Less than 17 per cent of the dependent 
survivors of deceased world war veterans 
draw any government allowance. 

Of the 3,965,000 surviving world war 
veterans, about 61,000 are now receiving 
treatment in government hospitals. Of 
the group 58 per cent are suffering from 
mental and nervous conditions and 8 per 
cent are receiving treatment for tubercu- 
losis, the balance, 34 per cent, being 
general medical and surgical cases. 
Twenty years ago the mental cases com- 
prised about 35 per cent, with a gradual 
increase to the present peak of 58 per 
cent. In the same period the tubercular 
cases receded from 32 per cent to 8 
per cent. 

In addition to the above, 19,156 veter- 
ans of both the Spanish-American and 
world wars are being domiciled in fed- 
eral soldiers’ homes. 

During the past year, there has been 
a large increase in admissions of veterans 
to federal hospitals for repair of hernias 
and other defects that would be a bar to 
employment, indicating that world war 
veterans, now averaging over 48 years of 
age, are being rapidly put back to work 
in spite of their age. 


HANDBOOK ISSUED 
ON FIRST AID 


A “Handbook of First Aid” has been 
issued by the Medical Division of the 
Office of Civilian Defense in coopera- 
tion with the American Red Cross for 
the use of enrolled civilian defense 
workers. 

The pocket sized handbook has twelve 
chapters. The book does not replace the 
standard Red Cross “Textbook of First 
Aid,” which is to be used in first aid 
classes. Numerous illustrations clarify the 
procedures. The first aid worker is cau- 
tioned against any action that should be 
left to a physician or any that would 


handicap the physician when he arrives. 
The chapter on chemical warfare de- 
scribes types of war gases and lists briefly 
under each type the characteristic effects 
it produces and the appropriate first aid 
measures. This chapter also includes in- 
struction on care of burns caused by in- 
cendiary bombs containing phosphorus. 


HOTEL RESERVATIONS 
FOR A.D.A. MEETING 


Hotel reservations should be made im- 
mediately for the meeting of the Amer- 
ican Dental Association which will be 
held in Boston on August 24-28. A list 
of hotels will be found in the advertising 
section of this issue. Members are asked 
to indicate their first, second and third 
choices, clearly indicating what accom- 
modations are desired. Requests should 
then be sent directly to the hotel of first 
choice or to the Housing Committee, 
Statler Hotel, Boston. Confirmation of 
the reservation will be sent directly from 
the hotel selected. 


DENTIST'S ROLE IN 
CIVILIAN DEFENSE 


The dentist’s role in civilian defense 
activities was outlined recently by George 
Baehr, M.D., Chief Medical Director of 
the Office of Civilian Defense. This state- 
ment has been issued as Bulletin No. 1, 
of the Committee on Dental Preparedness 
of the American Dental Association. 

The statement follows: The Office of 
Civilian Defense recognizes the importance of 
the dental profession in the everyday life of 
the American people and expects the dentist 
to take an important part in civilian defense 
in time of emergency. The dentist must take 
his place beside the medical officer and should 
be prepared for special duties which, by 
virtue of his training and status, he is equip- 
ped to perform. Specific ways in which the 
dentist can contribute his services are: 

1. Dentists should take refresher courses in 
first aid which will qualify them as American 
Red Cross First Aid Instructors. Physicians 
and dentists, though they may be well trained 
in the principles of first aid, may benefit by 
refresher courses and instruction in teaching 
methods. 

2. In addition to preparing themselves as 
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qualified first-aid instructors, it is important 
that as many dentists as possible be trained in 
those first-aid procedures which can only be 
carried out in the field casualty service by 
members of the medical and dental profes- 
sions. Air raid casualties are usually of great 
severity. Almost half are killed immediately 
or die soon after the incident. The remainder 
suffer largely from grave, crushing or penetrat- 
ing injuries and require morphine and the 
care of professional experts both at the site of 
the incident as well as in the casualty receiv- 
ing hospital. A dentist with ‘supplementary 
training can be of great assistance to phy- 
sicians in their field and hospital work. 


The Medical Division of the Office of Civil- 
ian Defense has urged all physicians who are 
to serve with Emergency Medical Field Units 
to prepare themselves by means of advanced 
refresher courses in emergency procedures de- 
signed specifically for the medical profession. 
We are anxious that as many dentists as pos- 
sible prepare themselves for field service in a 
similar manner so that they may serve with 
physicians in casualty stations and first aid 
posts in the event of air raids. These refresher 
courses should be organized in cooperation 
with the state Chief of Emergency Medical 
Service and with the assistance of the state 
medical society. 


3. As anesthetists, dentists may give valu- 
able and needed service-in casualty receiving 
hospitals. It will be necessary for them to 
familiarize themselves with the regulations of 
the hospitals in regard to the use of anesthetics 
and it is also advisable for them to undergo a 
course of training in the use of the equipment 
employed. 


4. Dentists trained in oral surgery are com- 
petent to care for maxillofacial injuries such 
as fractures of the jaw. With special training 
similar to a program now being developed by 
the Surgeon General of the U. S. Army, oral 
surgeons will be equipped to do plastic surgery. 
In addition, their skill in the construction of 
splints and appliances may be of great aid to 
the maxillofacial surgeon. The dentist trained 
in the making of surgical prostheses can supply 
artificial restorations for missing anatomical 
parts, i.e., for replacing a nose, ear, eye, or 
part of the face by appliances made from such 
materials as prevulcanized rubber and acrylic 
resins as developed by dentistry. 


5. The dentist has an opportunity to dis- 
seminate instruction to his patients and to 
community organizations. It is his special 
responsibility to caution civilian groups that 
removable bridgework should be taken from 
the mouth and placed in safe containers dur- 
ing the blackouts and air raids. Small re- 
movable bridges can be aspirated, and larger 
restorations, such as partial dentures, consti- 


tute a potential secondary projectile in a head 
injury. 

6. Dentists should also urge their hygien- 
ists and assistants to take courses in first aid 
offered by the Red Cross in cooperation with 
OCD and the training for service as nurses’ 
aides. 


7. Dental schools can provide instruction 
in the care of injuries of the face and jaws. 
The instruction should be patterned after that 
developed in the U. S. Army for the care of 
face and jaw injuries received in battle. The 
Chief Medical Officer of the Office of Civilian 
Defense has requested the assistance of the 
American Dental Association in enlisting the 
cooperation of all dental schools in this pro- 
gram which the Medical Division of the 
Office of Civilian Defense is recommending 
through the American Dental Association and 
its constituent state societies. 


EXPAND SCIENCE EXHIBITS 
FOR BOSTON MEETING 


The national headquarters of the 
Selective Service System will have an 
exhibit in the Scientific Exhibit Section 
of the American Dental Association 
meeting which will be held at Boston in 
August, according to Dr. Leo F. Marré, 
chairman of the committee. Informed 
selective service personnel will explain the 
newer methods employed by their de- 
partment and will answer all questions 
asked by members of the A.D.A. 

The committee is also planning an ex- 
panded program for the visual education 
exhibits, including a new array of motion 
pictures. 


TWO GOVERNMENT OFFICIALS 
TO ADDRESS A.D.A. MEETING 


Rear Admiral Ross T. McIntire, sur- 
geon general of the United States Navy, 
and Paul V. McNutt, director of the Of- 
fice of Defense, Health and Welfare 
Services, will address the annual session 
of the American Dental Association to 
be held in Boston in August 24-28. Only 
two general sessions will be held during 
the meeting. On August 25, Admiral 
McIntire will address the first in the 
morning while McNutt will be the 
speaker at the general session in the 
evening. 
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HERE and THERE 








If some dull day finds you in a state 
of ennui, we have a neat suggestion that 
is sure to bring you to alertness. You can 
engage in the fascinating pastime which 
nitrate workers in Chile find definitely 
amusing. They hold in their hands sticks 
of dynamite with fuses of given length. 
Then they bet with each other on who 
can hold his stick for the longest period 
after the fuse is lighted. If this game 
does not rid you of boredom at least you 
won't need any further suggestions! 


Smiles 


A smile costs nothing but it gives 
much. It enriches those who receive it 
without making poorer those who give 
it. It takes but a moment, but the mem- 
ory of it sometimes lasts forever. No 
one is so rich or mighty that he can get 
along without it, and no one is so poor 
but that he can be made richer by it. 
A smile creates happiness in the home, 
fosters good will in business and is the 
countersign of friendship. It brings rest 
to the weary, cheer to the discouraged, 
sunshine to the sad, and it is nature’s 
best antidote for trouble. Yet it cannot 
be bought, borrowed, begged or stolen, 
for it is something that is of no value to 
anyone until it is given away. Some 
people are too tired to give you a smile. 
Give them one of yours, as no one needs 
a smile so much as he who has no smile 
to give. 

The recent bit of activity in the Macas- 
sar Straits seemed to strike a responsive 
cord; where had we heard that name 
before? It developed that the somewhat 
elusive word was antimacassar. Further 
research brought out the fact that mac- 
assar oil was probably the first liquid 
used to dress and perfume the hair. Be- 
ing decidedly oily, it left its mark on 
the upholstery of any piece of furniture 
occupied by the user thereof. So our 


tidy forefathers and mothers bethought 
themselves of the simple expedient of 
decking out the chair or sofa with anti- 
Macassars, a custom that survives in 
many a country parlor even to this day. 


James A. Garfield 


Did you, when you were in your teens, 
sneak home books by Horatio Alger? The 
main theme of all his stories had to do 
with poor-boy-makes-good. But, as a 
matter of fact, truth is sometimes 
stranger than fiction for out of real life 
comes the story of the poor New Eng- 
land boy who inherited a five-hundred 
dollar legacy. He had always wanted to 
go to college so he sat down and wrote to 
three universities asking what the chances 
were of working his way with the help 
of the legacy. One of the schools an- 
swered in a cut-and-dried vein giving 
him practically none of the information 
he desired. Another was a bit on the cold 
and haughty side. But from the third 
came a friendly and encouraging message 
by a master letter writer. And that, my 
friends, is how it happened that James 
A. Garfield, later to become president of 
the United States, went to Williams Col- 
lege. 

As a sequel to last month’s article 
about learning to write; there is the 
story of the inexperienced novelist who 
wrote of his hero that he snatched a kiss 
from his beloved, rushed out of the house, 
mounted his horse and rode madly off in 
all directions. About twice a year, at 
least, we make some lapsus typewritae to 
which a half-dozen readers call attention. 
Naturally such fumbles are not adver- 
tised for they rarely get by the almost 
infallible eye of the editor. Possibly the 
only way to avoid mistakes is never to 
do anything. Assuming, though, that 
there must be mistakes the next question 
is how to meet them. One can laugh 
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them off with an easy and satisfying 
excuse and so learn nothing by the in- 
cident. One of the works of the “crim- 
inal mind,” psychologists have discovered, 
is the inability to learn from experience. 
On the other hand, to dwell too heavily 
on the smallest peccadillo would exag- 
gerate its importance to such imaginary 
heights as to drive one nuts. It is an 
actual fact that a high school boy once 
shot himself because his tailor, in press- 
ing the trousers to his dress suit, let the 
iron burn through the seat thus render- 
ing the trousers unwearable for a party. 
The boy thought that his life was ruined. 
That may have been logical at the time 
as he certainly could not go and maybe 
his girl was holding hands with the other 
fellow right at that moment. But his 
life was not ruined; just his pants. If 
you slip on a banana peeling and the 
bystanders laugh, that is an old story in 
ten minutes and you are entitled to scorn 
later reference to it with the comment 
that it was funny the first time. Most 
events are stale in an hour, outmoded in 
a day and ancient history in a week. 


Cuffnotes 


The recent state meeting although a 
bit low in attendance, made up for that 
discrepancy by its contagious enthusiasm. 
The old spirit of “carry on,” despite the 
grim news from the fighting fronts, pre- 
vailed throughout. President J. Roy 
Blayney made a splendid presiding officer 
and none of the business sessions was 
cluttered up with a lot of unnecessary 
balderdash . . . Bob Curren, of Spring- 
field, evidently missed his calling, for as 
a master of ceremonies he is without 
peer. He had plenty of opportunity to 
exercise his talents both at the sports 
dinner and at the military luncheon .. . 
V. Y. Dallman practically stole the show 
at the sports dinner . . . Golfer Burt, 
Bowler Hartz and Trapshooter Wolfe 
again starred in their respective sports. 
This led someone to remark that it might 
be wise to make them put on exhibition 
matches in the future and bar them from 
competition with ordinary people 


The hardest working person at the meet- 
ing was L. H. Jacob, our efficient secre- 
tary. Perhaps anyone could be that 
efficient with Sadie Alloway carrying the 
load . . . C. Carroll Smith, of Peoria, 
certainly deserves the tribute paid him 
at the luncheon given in his honor. He 
is a pioneer in the field of dental health 
education and disproves the old adage 
about a prophet being not without honor, 
save in his own country . . . The novelty 
of father and son being on the same plat- 
form was not the only feature that drew 
a goodly crowd to the Noyes program. 
They really had information to impart, 
which they did in an entertaining as well 
as scientific manner . . . Gerry Timmons 
had a rather strenuous week. He was 
on the program at the Tennessee meeting 
on Tuesday, flew to St. Louis Tuesday 
evening and thence by train to Spring- 
field to arrive in time to address the 
Kiwanis Club at noon on Wednesday. 


One Man Filibuster 


George Schneider, of La Salle, carried 
on a one man filibuster against the raise 
in dues, all to no avail. Rumor had it 
that there was going to be some opposi- 
tion, but George evidently was the only 
one of the minority who had the courage 
of his convictions . . . Neil Vedder, with 
his usual hospitality, held open house in 
his room every afternoon (after the ses- 
sions, of course). What he would have 
done without his “Rochester” and “Car- 
michael” (Levi and Gallagher) is hard to 
contemplate . . . Don Gallie, Sr., a bit 
lame from his arthritis, was among the 
missing. And he really was missed! . . . 
Frank Hurlstone had to take a lot of 
good-natured ribbing after his election 
to the office of president-elect. The Ber- 
litz School of Languages, the Thomas In- 
stitute for restoring hair and the Postl 
Health Club for reducing abdomens, 
just to mention a few, were the educa- 
tional impedimenta with which his 
friends threatened to burden him .. . 
John Green did a swell job as chairman 
of local arrangements. He was truly a 
johnny-cn-the-spot.—James A. Keith. 
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BOOK REVIEW 








Accepted Dental Remedies. Con- 
taining a List of Official Drugs Selected 
to Promote a Rational Dental Materia 
Medica and Descriptions of Acceptable 
Nonofficial Articles. 7th edition. Pp. 
309. Index. Cloth. Price, $1.00. Issued 
by the Council on Dental Therapeutics. 
Chicago: The American Dental Associa- 
tion. 1941. 


This is a book with which no dentist, 
at this late date, should be unfamiliar. 
It has no rival in the presentation of con- 
cise, authoritative and up-to-the-minute 
data on a wide variety of subjects. 


The value and scope of “Accepted 
Dental Remedies” have increased stead- 
ily in recent years. Every effort has 
been made to keep abreast of the prog- 
ress that has been made in the clinic and 
in the research laboratory. That those 
efforts have been successful, is attested 
by the present edition—the seventh— 
which contains extensive revisions and 
many additions. 


This book can be extremely useful both 
as a reference work and as a text. In its 
first capacity it provides technical in- 
formation on almost all drugs that find 
a use in dentistry. In addition there are 
lists and appendices that will quickly re- 
veal the status of various preparations. 
In its second capacity it provides fairly 
extended discussions on such subjects as 
nutrition, dentifrices, sulfanilamide and 
related compounds and many others. 


Most of these things, of course, have 
been characteristic of the previous edi- 
tions. The reason for owning the seventh 
edition—a reason this reviewer urges 
strongly on all dentists—is that the ma- 
terial of the previous editions has been 
revised and amplified. 


The data revealed in the past year’s 
report of the Council on Dental Thera- 
peutics are included along with the latest 
list of products that have not been in- 
cluded in “Accepted Dental Remedies.” 


A word should be said about the for- 
mat of this last perennial. There is 
sound handling of a difficult problem in 
making various entries easy of location. 
The use of type sizes is excellent with the 
exception that a good deal of small six 
point is not too easy on the eyes. The 
use of this size, however, can be excused 
on the grounds that it allows the presen- 
tation of a large volume of material in a 
handy volume. 


No dentist should need urging to ac- 
quire his copy of the seventh edition. It 
is an essential adjunct of modern, effi- 
cient dental practice. , 


Basic Principles in Dentistry. By Victor 
H. Sears, D.D.S., formerly Professor of 
Prosthetic Dentistry, New York Univer- 
sity. Pp. 195. 67 illustrations. Cloth. 
Price, $3.50. New York: Pitman Pub- 
lishing Corp. -1942. 


The study of basic principles is abso- 
lutely necessary if any dentist wishes in- 
telligently to construct a_ successful 
operative or prosthetic appliance for pa- 
tients. The failure of such an appliance 
in function can often be directly traced 
to the operator’s lack of knowledge of 
these immutable laws, or the ignoring of 
them. Dr. Sears’ book definitely shows 
the importance of these fundamental 
rules and their application, especially as 
related to complete and partial denture 
prosthesis. The principles enumerated, 
however, can be used in all of the various 
branches of dentistry. 


Many helpful suggestions are offered 
to the reader for adaptation of the pros- 
thetic appliance to the anatomy of the 
mouth so that its retention may be 
increased. For instance, “so-called plum- 
pers for bolstering the face, if over-ex- 
tended vertically into the soft tissues, 
tend to unseat the denture bases.” This 
anatomical knowledge should _ be 
tempered by the fact that the tissues’ 
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permanence in form is largely dependent 
on the general biological aspects of the 
patient. Cooperation with the physician 
in maintaining the normal stamina of 
these tissues is essential. 

A short, concise explanation is given 
of the physical properties of the various 
materials and of the equipment utilized 
in prosthetic dentistry. 

The culmination of Dr. Sears’ thesis 
is found in the chapters on “Principles of 
Physics,” “Mechanical Considerations of 
Teeth” and “Art and Aesthetics.” Con- 
tained therein is a wealth of knowledge 
with which every dental practitioner 
should be cognizant. Clear, succinct 
definitions of both the obscure and debat- 
table words are given so that the thoughts 
of the author and the reader start on a 
common ground of understanding. Dr. 
Sears’ ideas are carefully tabulated under 
various subdivisions and a thorough ex- 
planation is given of each one; thus, the 
reader becomes accquainted with the un- 
derlying principles of the inclined plane 
and the lever, and their application to 
prosthetic appliances. We are cautioned 
that “the influence of the inclined plane 
is to deflect forces and produce insta- 
bility.” Therefore, “it is the object of 
the dentist-engineer to prevent, so far as 
he may, such unstabilizing influence.” 
The modus operandi is explained both 
by the text and the excellent illustrations 
which depict the directions of the various 
forces exerted upon denture bases. These 
forces, by an application of these 
enumerated principles, can be made to 
work as retentive rather than as dislocat- 
ing ones. 

The reasons for the use of the non- 
anatomical tooth forms in_ prosthetic 
dentistry are excellently presented. The 
author’s method of combining this type 
of tooth with the anatomical structures 
involved, aided by his knowledge of 
physics, should likewise be a part of every 
practicing dentist’s mental armamen- 
tarium. “When we know the ‘why’ we 
are prepared to learn and to know about 
the ‘how.’” 

This book, designed for students, prac- 
titioners and technicians, is unquestion- 


ably a helpful adjunct toward a clearer 
understanding of these fundamentals. 
“This volume does not supply all the 
answers.” It does present the most im- 
portant ones. Those interested in a more 
complete coverage of some moot point 
are urged to consult the literature 
through the bibliographies supplied at 
the end of each chapter. 

Dr. Sears’ book should be read and 
reread so that all “The Basic Principles 
in Dentistry” are thoroughly understood. 
—LeRoy E. Kurth, 180 North Michigan 
Avenue, Chicago. 


Pathology for Students and Practi- 
tioners of Dentistry. By William E. 
Ehrich, M.D., Associate in Pathology, 
School of Medicine, University of Penn- 
sylvania. Pp. 509 with 234 engravings. 
Cloth. Price, $5.50. Philadelphia: Lea 
& Febiger. 1941. 


The author in this new and different 
text of pathology for dentists states that 
it is “an attempt to present the subject 
as a part of general pathology.” In do- 
ing this he has arranged the material, 
using the outline found in the larger 
works covering general pathology, with 
headings such as hereditary disturbance, 
hormonal disturbances, infections, tu- 
mors, etc., instead of following, as in the 
oral pathology books, the structures of 
the mouth in anatomical order. 


Throughout the book the oral mani- 
festations seen in the more general 
pathological conditions are stressed with 
the changes seen in the deeper organs 
considered only when they are of im- 
portance to the dentist for a fuller under- 
standing of the oral lesions. 


The introduction contains a defini- 
tion of pathology, a short historical re- 
view of the subject and a classification of 
disease under etiological and pathogenic 
groups. The first chapter on hereditary 
disturbances although short and very 
much to the point contains valuable in- 
formation. Hyperfunction and hypofunc- 
tion of the endocrine glands are then 
discussed. The text continues to include 
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discussions on constitution, predisposition 
and diathesis; disturbances due to 
trauma, cold, poisoning, inadequate sup- 
plies (including vitamins), infections, 
malformations; disturbances due to 
faulty growth (including tumors), metab- 
olism, faulty circulation and inflamma- 
tion. 

As can be seen the author has in- 
cluded considerable material within the 
covers of his book, all of which is well 
written in a style that is not difficult to 
read. The book, however, does not con- 
tain sufficient material to replace either 
the standard general pathology or oral 
pathology texts but is admirably suited 
to the dentist and dental student who 
desire help in correlating and stressing 
the important material found in each.— 
Thomas L. Grisamore, ]r., 29 East Mad- 
ison Street, Chicago. 


The American Textbook of Prosthetic 
Dentistry—In Contributions by Eminent 
Authorities. Edited by L. Pierce Anthony, 
D.D.S., editor of the Journal of the 
American Dental Association; formerly 
editor of the Dental Cosmos. Pp. 926 
with 842 engravings and 3 colored 
plates. Seventh edition, revised. Price, 
$11. Philadelphia: Lea & Febiger. 1942. 


This text on the fundamental prin- 
ciples and technical procedures of pros- 
thetic dentistry, used extensively for 
teaching purposes, has again been re- 
vised to embody advances made since 
publication of the 1932 edition. Nearly 
all of the new material is to be found in 
the five chapters written by four new 
contributors: E. C. Pendleton, Richard 
Kingery, E. W. Skinner and Russell W. 
Tench. 


Pendleton’s chapters on impressions 
and casts contain a wealth of material 
written, arranged and illustrated to hold 
the attention of the student. Definitions 
are direct and concise. Accurate descrip- 
tions of the minute anatomy of denture- 
bearing areas provide a scientific ap- 
proach to sound methods of impression- 
taking. The use of standardized nomen- 
clature and the avoidance of confusing 


terminology are welcome features. 

Kingery further improves the present 
edition with a chapter on the recording 
of the positional relations of the jaws. 
This is one of the best explanations of a 
subject often found to be very complex, 
to be found in the literature. Tench con- 
tributes a chapter on the selection, ar- 
rangement and articulation of artificial 
teeth in full denture construction. In less 
than fifty pages of text, he succeeds in 
covering his subject in complete’ and 
concise fashion. 

A short but sufficiently complete 
chapter on the composition and proper- 
ties of the synthetic resins is contributed 
by Skinner. In the face of such an ad- 
mirable presentation, it is difficult to 
understand why it was necessary to retain 
the seventy pages by Furnas dealing with 
the dental usage and vulcanization of 
rubber and celluloid, especially since 
only three pages are devoted to the 
processing of the synthetic resins. The 
text would have been greatly improved 
if Skinner’s chapter had been used as an 
introduction to a more detailed discus- 
sion of all of the steps involved in mak- 
ing synthetic dentures bases and if the 
material on vulcanite had been greatly 
decreased. 

The book as a whole reaches the high 
professional standards of its editor and 
of its several authors. The methods ad- 
vocated and material recommended 
have all been thoroughly tried. There 
are many reasons for continuing its use 
as a teaching text.—Harold W. Oppice, 
1002 Wilson Avenue, Chicago. 


NEW BOOKS RECEIVED 


Pathology of the Oral Cavity. By Lester 
Richard Cahn, D.D.S. Pp. 240. Illus- 
trated. Cloth. Price, $5.50. Baltimore : 
The Williams and Wilkins Co. 1941. 

Modern Methods of Tooth Replace- 
ment. By Jacob R. Swartz, D.D.S. Pp. 
747. 1,881 illustrations by the author. 
Cloth. Price, $10. Brooklyn: Dental 
Items of Interest Publishing Co. 1942. 
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THE NOTEBOOK 








Tooth Color:—When matching the basic 
color of pre-extraction cases we often find 
more than one basic hue within the same 
mouth. It is this lack of uniformity within 
colors that helps to build our most esthetic 
dentures, as compared to the monotony of 
color in the sets produced by manufacturers. 
Much can be done to improve esthetics by 
breaking up the colors using teeth of probably 
three different shades.—Esthetics in Pros- 
thetics. Warburton, W. L. North-West Den- 
tistry. 20:185 (Oct.) 1941. 


Extension of Inlay Cavities:—The two- 
surface inlay should seldom be constructed 
for the second bicuspid or first molar teeth of 
either arch. I am of the opinion that the in- 
clusion of sufficient tooth structure to permit 
the construction of the three-surface inlay for 
such teeth is not only justifiable, but may be 
considered necessary, for we know from ex- 
perience that many teeth are lost owing to the 
reluctance of the operator to include the third 
surface in the original preparation. It may 
seem radical to destroy apparently sound tooth 
structure, but a more durable result is ob- 
tained, and thus a better health service is 
rendered the patient. 

Should the mesial and occlusal surfaces of 
the first bicuspid be involved, it is advisable 
to include the distal surface. Distal-occlusal 
preparations, however, are quite satisfactory 
for all first bicuspids. The mesial-occlusal 
preparation for the second molar is also satis- 
factory, but should the distal-occlusal surfaces 
of this tooth be involved, it is better practice 
to also include the mesial surface. 

The most extensively involved tooth en- 
countered is perhaps the lower first molar. 
Frequently it is necessary to “shoe” the whole 
of the lingual and buccal cusps of this tooth. 
The inclusion of the buccal fissure in the 
preparation will avert the fracture of the weak 
lingual wall, and the dislodgement of the in- 
lay—Inlay Construction by the Direct 
Method. Bassman, A. H. J. Mo. S. D. A. 
22:3 (Jan.) 1942. 


Health Education:—Health education, and 
indeed all education as we think of it in 
America, is not only an essential ingredient in 
the free democratic process. Today, more 
than ever before, it must play a vital part in 
sustaining and justifying our way of living. 
As Hutchins has said, “What the world needs, 
what this country must have, is free minds 

minds informed by principles derived 
through human experience through the ages, 
minds that are open no matter what waves 
of change beat upon them.” Such education, 


in all fields, including our own, is in the long 
run our chief defense against the growing 
trends toward socialization, collectivism, dic- 
tatorship and totalitarianism, both abroad and 
at home.—Health Education: An Appraisal. 
Armstrong, D. B. J.A.M.A. 117:2060 (Dec. 
13) 1941. 


“Reasonable Care”:—A dentist is not an 
insurer or warrantor that the exercise of his 
professional judgment will effect a cure of the 
patient. Nor is he obliged to bring to the 
exercise of his profession the utmost skill. If 
he measures up to the qualifications and ap- 
plies the reasonable care and skill legally re- 
quired of him he is not responsible for a mis- 
take of judgment. If, however, an error of 
judgment is so gross as to be inconsistent with 
that degree of care and skill which a dentist 
should possess and exercise, liability may re- 
sult when an injury is produced. A dentist in 
practicing his profession is under duty not only 
to use the requisite care and skill in a par- 
ticular operation but also to give such after- 
treatment to the patient as the necessities of 
the case demand, in the absence of any special 
agreement to the contrary.—Specht v. Gaines, 
16 S. E. (2d) 507 (Ga., 1941). 


Teeth in Fracture Line:—The retention of 
teeth in the line of fracture has caused con- 
siderable discussion. A retained tooth on the 
posterior fragment in a fracture of the man- 
dible at the angle, even though the tooth itself 
may be fractured, is often very valuable in 
holding down the posterior fragment against 
the upward muscular pull. The tooth may 
foster infection in the line of fracture but if 
possible to retain it until fibrous union is ob- 
tained, it may then be removed. If the poste- 
rior fragment is edentulous and markedly dis- 
placed upward, it may require external trac- 
tion to maintain proper position. A wire may 
be placed through a hole drilled in the poste- 
rior border of the angle and extending to a 
fixed support in a plaster head cap. Occasion- 
ally, a-vulcanite splint over the posterior por- 
tion of the ridge covering a portion of the 
ascending ramus may accomplish the desired 
result. Other devices such as metal spurs im- 
bedded in the retro-molar fossa and retained 
by a splint or stiff arch wire on the upper or 
lower teeth will suffice.—Dentist’s Responsi- 
bility in the Treatment of Fractured Facial 
Bones. Straith, F. E. J. Kan. S. D. A. 25: 
39 (Sept.) 1941. 


Cocaine and Freud:—I could not help be- 
ing pained by your adopting the incorrect 
statements, not of Freud himself but of his 
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admirers and hangers-on, that Freud had any- 
thing to do with starting cocaine as a local 
anesthetic in surgery. 

Freud has stated the facts correctly in his 
Autobiography, but in such ambiguous lan- 
guage that his enthusiastic admirers claimed 
for him what was not according to the facts. 
The facts are that neither Freud nor I dis- 
covered that cocaine is a local anesthetic. This 
was discovered by Dr. Albert Niemann, the 
assistant of the great chemist Woehler, who 
extracted the potent principle from coca leaves 
in 1860 that Dr. Scherzer brought home with 
him from Peru which he visited during his 
globe-encircling voyage on the Austrian frigate 
Novara. After him a whole galaxy of physiol- 
ogists and pharmacologists made thorough in- 
vestigations of the drug. Nobody paid a great 
deal of attention to the benumbing effects of 
cocaine on the tongue and lips until the 
Peruvian army surgeon Moreno y Mayz re- 
marked in 1868 that the sensory paralyzing 
effects might be put to use in medicine. After 
him the Baltic surgeon Anrep in 1879 pub- 
lished an excellent article about his work in 
the laboratory of the Jena pharmacologist 
Rossbach, in which he made the same remark 
without doing anything about it. 

So matters stood until the spring of 1884, 
when Freud conceived the idea of curing a 
friend of morphinism by administering cocaine 
to him. It was an ill fated idea. 

Freud became interested in cocaine and its 
general physiological effects and, in his ig- 
norance of the vast literature, he conceived 
some experiments about the effects of the drug 
on muscular strength and endurance. He 
never dreamed of anesthesia. He asked me to 
share in the experiments. We broke off the 
experiments when Freud went to Hamburg to 
call on his fiancée. 

Before leaving he asked his friend Leopold 
Koenigstein to try the drug on the “diseased 
eye” (am kranken Auge). No thought of an- 
esthesia. Koenigstein, a rather dull person, 
was fascinated by the vasoconstricting powers 
of cocaine and tried to cure iritis and trach- 
oma with it. When I told. him that it was an 
excellent anesthetic he said that I was mis- 
taken. But that did not prevent him from 
reading, on the same evening that I read my 
paper before the Gesellschaft der Aerzte, his 
paper in which he extolled the anesthetic 
properties of cocaine without saying one word 
of his having the information from me. That 
was too much for Freud and Julius von Wag- 
ner-Jauregg, and they made him (without any 
intercession on my part) write a letter to one 
of the three Vienna medical weeklies in which 
he acknowledged having no claim to priority 
regarding the idea of surgical anesthesia. You 
can find this letter in one of the October ( ?) 
numbers of the Medizinische Presse (?) of 
1884. 


Freud in his Autobiography regrets the fact 
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that he passed by this great opportunity and 
gives full credit to me. I find fault with him 
only in that he failed to call off his over- 
enthusiastic admirers for giving credit to him 
for what he did not have any right to. 

The facts are that Freud did not have any- 
thing whatever to do with cocaine anesthesia, 
nor did he write a single word about work on 
cocaine in 1885 (whereas my work dates from 
1884) that had not been done better and 
more scientifically by Anrep in 1879. His- 
torical untruths are very difficult to destroy.— 
History of Cocaine as a Local Anesthetic. 
Koller, Carl. J.A.M.A. 117:1284 (Oct. 11) 
1941. 


Broken Hypodermic Needles:—The plain- 
tiff consulted the defendant dentist about a 
tooth that had been bothering her and was 
advised to have it extracted. Preparatory to 
the extraction the defendant broke off a hypo- 
dermic needle in the plaintiff's jaw. After 
unsuccessfully attempting to remove the needle 
he took the plaintiff to a dentist and two 
dental surgical specialists to have it removed, 
but their attempts even with the aid of roent- 
genograms were also unsuccessful. Subse- 
quently the plaintiff brought suit against the 
defendant dentist to recover damages. She 
alleged that as the result of his negligence 
she had pains, a nervous condition, spots be- 
fore her eyes and general poor health includ- 
ing loss of weight. From a judgment of the 
trial court in favor of the defendant, the 
plaintiff appealed to the appellate court of 
Indiana, in Banc. 

The appellate court could not agree with 
the plaintiff’s first contention that the defend- 
ant had been negligent in allowing the needle 
to remain in her jaw. The evidence intro- 
duced by the plaintiff, said the court, indi- 
cated clearly that the defendant’s conduct 
after the needle had broken was exemplary. 
“He not only advised her as to the true con- 
dition but attempted in every way possible to 
have the needle removed.” Likewise, the 
plaintiff’s further contention that the defend- 
ant had been negligent in breaking off the 
needle in her jaw did not meet with the ap- 
proval of the court. In the judgment of the 
court the doctrine of res ipsa loquitur was 
not applicable to the present case. In a mal- 
practice case against a dentist or a physician 
the main issue as to whether or not the de- 
fendant used suitable professional skill is a 
topic calling for expert testimony, and a plain- 
tiff cannot rest his or her case on the mere 
facts of suffering and rely on the jury’s un- 
tutored sympathies without attempting specifi- 
cally to prove by evidence that the defendant’s 
unskilfulness was the cause of that suffering. 
In the present case there was no evidence, 
either by lay witness or expert, that the con- 
duct of the defendant, either before or after 
the needle was broken, was negligent or un- 








skilful. In the absence of such evidence the 
court held that the plaintiff had not sustained 
the required burden of proof. Judgment for 
the defendant was therefore affirmed.—Robin- 
son uv. Ferguson, 22 N. E.-(2d) gor (Ind., 
1939) via J.A.M.A. 116:2103 (May 3) 1941. 


Halitosis:—Unless pathologic oral or naso- 
pharyngeal conditions exist, the mouth, the 
teeth and the pharynx play little or no part in 
the production of essential halitosis. Nor, for 
that matter, does the stomach play a part, for 
it can easily be shown that with a perfectly 
functioning cardiac sphincter, malodorous sub- 
stances introduced into the stomach do not, 
by their mere presence, taint the breath. One 
can verify this point by smelling the breath of 
patients with pyloric stenosis, whose gastric 
content is always rancid and malodorous. 
Providing neither vomiting nor belching has 
recently occurred, the breath of such patients 
is not redolent of the characteristic vile- 
smelling gastric residue. 

A patient with gastrojejunocolic fistula was 
observed; the fistulous tract was large and 
broad and had established itself between the 
transverse colon and the stomach. When the 
patient belched, a vile fecal odor was ap- 
parent on the breath; otherwise halitosis was 
absent. 

Obviously the intestines, large and small, 
are the critical points, for the mucosa allows 
the absorption of noxious materials, their 
transport to the liver and their further migra- 
tion, apparently by way of the circulation, 
to the lungs and thence to the breath. That 
this is the route traversed by garlic can be 
easily demonstrated. We have traced the 
garlic as far as the liver and the biliary ex- 
creta. That garlic is and can be carried in 
the blood stream has been shown by Good- 
man and Bearg,*‘ who demonstrated on the 
breath of newborn infants the odor of garlic 
which had been ingested by the mother before 
delivery. Since the only method of transfer- 
ence would be for substances to pass from the 
maternal circulation through the placenta to 
the fetal circulation, it must be assumed that 
the blood can carry garlic in solution. The 
lungs function as an organ of excretion, with- 
drawing volatile materials from the circulating 
medium and exhaling them on the breath. 
Similarly, when paraldehyde is injected intra- 
venously the odor appears rapidly on the 
breath and persists for forty-eight hours. 

Let the hypothesis be made that essential 
halitosis is the excretion on the breath of 
malodorous fats, fatty acids or volatile sub- 
stances resultant from some fault in the diges- 
tion or metabolism of fat. The noxious volatile 
matter is absorbed from the intestinal tract 
(probably from the lower part of the ileum), 
is carried to the liver (where insufficient or 





4 Goodman, Louis, and Bearg, Phillip. That Garlic 
Odor. J.A.M.A. 108:136 (Jan. 9) 1937. 


ineffectual neutralization or detoxification 
ensues), is partly excreted in the bile but in 
the main is picked up by the circulating blood, 
which in traversing the alveoli of the lungs 
parts with the substance, which is exhaled on 
the breath. What clinical facts can be brought 
forward to substantiate such a hypothesis? It 
has been noted that the Chinese strenuously 
object to the body odor of white persons 
and attribute that odor to the milk and butter 
which Caucasians so freely ingest (Snapper).° 
Caucasians are said by the Chinese to smell of 
“cow.” We have observed that patients with 
ulcer given a Sippy diet or, particularly, 
treated by the continuous milk drip method 
frequently have true halitosis. If such pa- 
tients are given a diet of cereal, eggs and lean 
meat—a diet of low fat content—the typical 
odor disappears. If a high fat diet containing 
butter and milk is reinstated, the halitotic odor 
will readily recur. 

Patients suffering from true halitosis are 
similarly amenable to the therapeutic test of 
a low fat diet. If a reducing diet, low in fats 
(40 to 60 Gm. a day), is administered, a 
prompt disappearance of the halitotic odor 
occurs. 

Our clinical observations are as yet too 
few and too recent to allow us to make our 
hypothesis a categoric statement, but the 
therapeutic suggestiveness of the procedure 
seems promising. 

A direct attack on the intestine and the 
liver should also merit attention, for these 
are the sources of the disagreeable odor. A 
single moderate dose of a saline laxative does 
not clear up halitosis. If the laxative is given 
daily in larger doses, the oral odor is much 
ameliorated. 

Colonic irrigations are less effectual in re- 
ducing the oral fetor, a fact which makes us 
believe that the small rather than the large 
intestine is the sink of iniquity. Constipation 
in itself seems to play little part in the produc- 
tion of halitosis. 

What part the liver plays remains at this 
point conjectural. We were unable to drive 
out the odor of garlic from the bile by the use 
of saline laxatives or cathartics, but, again, 
insufficient time and experiments preclude 
final deductions. Perhaps a true choleretic 
would serve such a useful purpose successfully. 

It would be alluring to think of covering a 
true halitotic odor by the administration of 
oil of peppermint or oil of wintergreen. If 
the oil were ingested in sufficient amount, the 
exhaled odor might within two to three hours 
overcloud the halitotic odor and replace it 
with a less noxious if not an agreeable one. 

Mouth washes containing pleasantly odor- 
ous materials serve to hide or mask true hali- 
tosis as a temporary measure but fail com- 
pletely to meet the problem, since the source 
of the fetor is in the intestine and the metabo- 


5 Snapper, I. Personal Communications to the Authors. 
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lism. A true attack on the problem must be 
directed to the fatty or volatile constituents of 
the diet and their elimination via the liver, 
the intestinal tract and the lungs. 

This report is intended as a preliminary 
rather than as a finished study. The ampli- 
fication of our hypothesis and its tentative 
implications in the study of large numbers of 
patients with true, or essential, halitosis would 
require considerable time, patience and ac- 
curate observation. Methods of precision and 
titrimetric estimations of odors have in our 
hands proved less satisfactory than the direct 
use of the nose. The clinical application of 
our hypothesis to the study and elimination 
of essential halitosis should readily prove the 
theory of the intestinal origin of halitosis and 
the hepatic storage of halitotic agents, or the 
theory should be corrected and revised by 
additional facts and observations.—Halitosis. 
Crohn, B. B., and Drosd, R. J.A.M.A. 117: 
2242 (Dec. 27) 1941. 


Dental Defects in Draftees:—East studied 
the data of physical examinations of draftees 
of two wars and the present national emer- 
gency. Defective and deficient teeth caused 
the rejection of 24.2 men per thousand in 
1918. The rejection rates ranged from 102.85 
per thousand for Vermont to 2.9 for Arkansas. 
Differences in criteria probably do not explain 
the entire variation in rates. Dental defects 
defined as “loss of teeth” also played an im- 
portant part in physical unfitness among the 
men drafted for the Northern army in the war 
between the states. The 1863 and 1864 draft 
data (Lewis, 1865) reveal that the highest re- 
jection rates for dental defects then as in 1918 
were in men from the New England states. 
The differences in rejection rates for the dif- 
ferent areas in 1863 and 1864 and in 1918 
correspond closely to rates of carious perma- 
nent teeth among the school children of 
twenty-six states examined in 1933 and 1934. 
The preliminary report from one hundred and 
twenty New York selective boards shows that 
“missing teeth” were the most frequent cause 
for rejection. There is considerable evidence 
that the dental health of the population, as 
measured by physical fitness for military serv- 
ice, is growing worse instead of better despite 
a per capita increase in dental colleges and 
dentists and the recent extensive federal, state, 
city and private public health programs. Evi- 
dently the methods advocated and used for 
the last eighty years have not been sufficient 
to cope with dental diseases, particularly tooth 
decay. Since tooth formation is influenced 
during prenatal life, infancy and early child- 
hood all agencies and professions concerned 
with maternal and child health have respon- 
sibilities and opportunities in research, educa- 
tion and practice in the field of dental health. 
—U. S. Draftees’ Dental Defects in 1863, 
1864, 1918 and 1940-41. East, B. R. Mil. 


Surg. 89:661 (Oct.) 1941. via J.A.M.A. 117: 
2101 (Dec. 13) 1941. 


Number of Dentists:—Carefully prepared 
estimates of the dental profession show that 
69,949 dentists are actively engaged in the 
practice of dentistry in the United States, of 
whom 45,181 are between the ages of 21 and 
44 years.—Dentistry’s Part in This Great 
Emergency. Fairbank, L. C. J. Kan. S. D. A. 
25:17 (Sept.) 1941. 


Arthritis and Pyorrhea:—At the various 
symposiums on infectious arthritis which I 
have attended during the past several years, 
the consensus seemed to be that pyorrhea 
could not be regarded as a contributing focus 
of infection. I have been advised that some of 
the leading dental schools feel that this is a 
mistaken assumption. They believe that this 
infection is picked up by the lymphatics and 
is thus carried through the system and that, 
furthermore, the more modern treatments of 
pyorrhea block the lymphatic drainage from 
affected areas and thus prevent additional ab- 
sorption. Please comment on these views. 

ANSWER.—It is assumed that by the term 
“infectious arthritis” the writer is referring to 
the so-called chronic non-specific infectious or 
rheumatoid (atrophic) arthritis. Despite the 
enormous amount of work done during the 
past seventy-five years to prove the microbic 
theory of rheumatoid arthritis, the cause of 
this disease is still unknown. It has not yet 
been definitely established that the disease is 
due to bacteria or even to bacterial toxins, 
nor has the role of infected foci been accu- 
rately determined. In the United States the 
majority of students of the rheumatic diseases 
are withdrawing from their former attitude of 
zealous adherence to the old idea that infected 
foci were a frequent cause of arthritis and 
that the removal of such infected foci could 
be expected to modify notably the course of 
the disease. The pendulum has swung away 
from the theory of focal infection simply be- 
cause the results from the removal of various 
infected foci have been in the main so dis- 
appointing. Indeed, one of the prominent 
former advocates of removal of infected foci 
recently stated that ‘The time has arrived for 
a complete revaluation of the focal infection 
theory. Undoubtedly there are cases of in- 
fectious arthritis which result from focal in- 
fection. However, as far as typical rheuma- 
toid arthritis is concerned, it would appear 
that chronic focal infection plays a compara- 
tively unimportant role” (Cecil, R. L., and 
Angevine, D. M.: Ann. Int. Med. 12:577 
[Nov.] 1938). One view is that many in- 
fected foci may be the result, not the cause, 
of the disease; that is, that as the result of 
the general debilitating effect of rheumatoid 
arthritis the whole body is “run down,” the 
general resistance of various tissues is lowered 
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and, in some tissues which have become seats 
of lessened resistance, focal infections may de- 
velop secondarily (Pemberton, Ralph: J. Bone 
& Joint Surg. 53:879 [Oct.] 1935). 

Infected teeth and pyorrhea are commonly 
found on examination of patients with rheu- 
matoid arthritis, but they are also commonly 
found on examination of nonarthritic persons 
and of patients with forms of chronic arth- 
ritis (for example, osteoarthritis) not consid- 
ered infective in nature. The majority of 
physicians and dentists have considered peri- 
apical infections more potent foci than gin- 
givitis or pyorrhea. But representative of an- 
other view is the belief of J. V. Cogan that 
gingivitis is more important than periapical 
infection in cases of chronic arthritis and that 
such gingivitis requires special dental therapy 
and not just cleaning (J. Am. Dent. A. 26:56 
[Jan.] 1939). In contrast with this opinion is 
that of another student of rheumatic diseases 
who considered gingivitis “unimportant” and 
root abscesses “greatly overrated as a source 
of arthritis’ (Monroe, R. T.: Oxford Loose- 
Leaf Medicine, Oxford University Press, 1939, 
chapter 15, pp. 367-404). 

In support of the idea that gingivitis may 
play a role in the production of chronic arth- 
ritis can be mentioned the work of Cook and 
Stafne (Dental Cosmos, February 1939), who 
recovered organisms, chiefly Streptococcus 
viridans, from deep pyorrhea pockets of pa- 
tients who had “chronic infectious arthritis” 
and, by injecting them intravenously into 
rabbits, were able to produce acute purulent 
arthritis in the rabbits, from the joints of 
which Streptococcus viridans was readily re- 
covered. But in interpreting these results it 
must be noted that the articular lesions (acute 
purulent) in the animals did not resemble 
the chronic nonsuppurative lesions of the pa- 
tients studied. Such experimental studies will 
be difficult to interpret until some character- 
istic bacteria or bacterial toxin can be con- 
sistently isolated from the joints or blood 
stream of patients who have rheumatoid arth- 
ritis or at least until the course of rheumatoid 
arthritis can be shown to be more significantly 
and more frequently modified by the removal 
of infected foci than has been shown to date. 

The present attitude of most American 
rheumatologists is that arthritic patients with 
infected foci are certainly “less fortunate” 
than those without infected foci. Infected 
foci, including gingivitis, may well be harm- 
ful to the arthritic patient in a general way, 
if not in a specific way; hence their eradica- 
tion is indicated, but no promises should be 
made that the articular disease will be no- 
tably altered thereby. 

Much can be accomplished in the treat- 
ment of teeth affected with pyorrhea if the 
situation is recognized early before too much 
of the supporting tissues have become in- 
volved. 


Treatment consists in thorough cleaning of 
the teeth, polishing of the exposed root sur- 
faces, elimination of deep pockets and hyper- 
trophied tissue and correction of traumatic 
factors. The patient should be instructed with 
regard to the necessity and importance of 
dental hygiene. 

Generally speaking, if two thirds of the 
bony support of the single rooted anterior 
teeth is lost, or if the bifurcation or trifurca- 
tion of the multirooted teeth is exposed, the 
general practitioner should consider these 
teeth beyond treatment and they should be 
removed.—Queries and Minor Notes. /J.A. 
M.A. 117:2112 (Dec. 13) 1941). 


Tuberculosis of Oral Mucosa:—Tubercu- 
losis of the oral mucosa may occur in one of 
the three clinical varieties: 

1. Lupus vulgaris, which is usually an ex- 
tension of the disease from the nose or face 
with the hard palate as the site of predilection. 

2. Tuberculosis ulcerosa, which is an ul- 
cerating type of tuberculosis occurring on the 
tongue and inner surfaces of the cheeks and 
lips. The ulcer has a ragged edge, dirty sloughy 
base and on close inspection is studded with 
tubercules. It is almost always secondary to 
pulmonary tuberculosis. 

3. Tuberculosis collaquitiva, which appears 
as a gummatous mass and is difficult to dis- 
tinguish clinically from a true syphilitic 
gumma. In all three of these varieties of tu- 
berculosis the presence of the tubercle bacilli 
can be quite easily demonstrated by means of 
microscopic examination and positive animal 
inoculation. The treatment of choice in most 
of these cases is mechanical destruction of the 
lesions.—Dermatologic Lesions of the Mouth. 
Eller, J. J. N.. 7. J. of Dent. 12:14 (Jan.) 
1942. 


Failure of Health Education:—Has health 
education sometimes been misleading and ob- 
structive? It seems likely that there are ex- 
amples warranting an affirmative answer to 
this question. Many will remember the great 
emphasis of two decades ago on toothbrushing 
as a means for the prevention of dental decay. 
Not only was the child taught in school cer- 
tain highly detailed technics as regards tooth- 
brushing, but whole schools and squads of 
children were mobilized in playgrounds and 
elsewhere and exposed to toothbrush drills, 
thus overemphasizing this already exagger- 
ated point. The same amount of energy, time 
and funds diffused nationally through this 
program, if concentrated into a limited field 
of research, let us say into the relationship of 
nutrition or of heredity to dental caries, might 
have produced constructive results, and at 
any rate probably would not have been largely 
wasted.—Health Education: An Appraisal. 
Armstrong, D. B. J.A.M.A. 117:2060 (Dec. 
12) 1941. 
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PEORIA 


Our secretary is such a modest fellow 
that it took a long time to persuade him 
to cast a unanimous ballot for himself 
and the rest of the officers for next year. 
The ballot was finally cast, however, and 
the following were named : W. M. Peters, 
Peoria, president; A. L. McDonough, 
Peoria, president-elect; O. B. Litwiller, 
Peoria, vice-president; W. H. Hartz, 
Peoria, secretary; A. A. Alexander, 
Peoria, treasurer ; W. A. Johnston, Peoria, 
librarian. Governors elected were: C. B. 
Clarno, Peoria; E. E. Hoag, Peoria; H. 
P. Maxwell, Canton; S. B. LaDue, Chil- 
licothe ; J. R. Powers, Peoria Heights. 

While we are on the subject of elec- 
tions, this is as good a place as any to 
mention that R. C. Willett has been 
elected vice-president of the American 
Association of Orthodontists. C. E. Bol- 
linger is vice-president of the Peoria 
University Club. 

S. S. Ferdinand has been absent from 
his office for some weeks because of ill- 
ness. A card received from Hot Springs, 
however, says he is feeling fine. The 
picture on the card proves that Sam still 
has his sense of humor as well as _ his 
eyesight. Lt. Harry J. Summer is sta- 
tioned at Port Hilo in Hawaii. He says 
that there are wild orchids growing in 
his tent and that the climate is fine. 
Maybe the change was just what he 
needed to cure his hay fever. 

Rumor has it that C. K. Becherer and 
H. K. Mueri took their gold scales to the 
annual banquet at the recent state meet- 
ing. They wanted to weigh the eight 
ounce fillet mignon advertised in the 
menu. We have not heard whether they 
were cheated or not, but we do know 
that you will not be cheated if you come 
to the annual picnic of the Peoria Dental 
Society. The event will be held at Shore 
Acres on June 11. Trap shooting and the 
rest of the activities will start at 1:00 


p.m. A chicken dinner will be served at 
6:30 p.m. Price, $1.00. Members of 
other components are invited and more 
detailed information may be obtained 
from W. M. Peters, 511 Central National 
Bank Building, Peoria.—E. H. Mahle, 


component editor. 


G. V. BLACK 


The annual picnic of the G. V. Black 
Dental Society will be held at Oakcrest 
Country Club on June 11. War stamps 
will be given to the winners of the golf 
and horseshoe pitching contests. Door 
prizes will also be war stamps. Joseph 
Link, of Springfield, is chairman and he 
and his committee have worked hard to 
make this last meeting of the year a 
success. 

Jack Cannon and Helen Thompson 
were married on May 5. Jack is an 
ensign in the navy and is stationed at the 
naval base in San Diego. J. L. Bradley 
has been promoted to Lt. (senior grade) 
in the navy dental corps. He is stationed 
at Pearl Harbor. Russel Blunk will be 
married to Geraldine Nye on June 13. 
Robert N. Hamm, of Mt. Pulaski, now 
serving in the army dental corps, was a 
recent visitor in Springfield—G. E. 
Thoma, component editor. 


NOTICE TO 
COMPONENT EDITORS 


Material for this department should be 
in the hands of the editor not later than 
the 26th of the month prior to that of 
publication. For special events material 
can be submitted at a later date provided 
that notice has been given so that space 
can be reserved. All components are 
urged to have monthly notices in this 
department. 
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PRESENT STATUS OF DENTISTS 
(Continued from page 236) 


or would support the dependents of the 
registrant in the event of his induction. 

Support in a reasonable manner is defined 
as follows: 

In determining what constitutes sup- 
port in a reasonable manner, the agen- 
cies of the Selective Service System 
shall consider as reasonable that meas- 
ure of support which is considered ade- 
quate in accordance with the prevail- 
ing standards in the community at the 
time of classification or reclassification. 
In other words, the maintenance of 
present standards for the dependent is 
not required, but consideration shall be 
given by the local board to the provid- 
ing of an adequate measure of support 
as set forth above. The prevailing 
standards in the community will be 
judged on current standards, as they 
may, at the time, be lower by reason of 
the war. 

Defining the determination of “imminence 
of selection” as a factor for deciding whether 
or not dependency was acquired to evade mili- 
tary service, the memorandum says: 


A registrant’s selection is considered 
to be imminent at such time in the course 
of his consideration by the local board 
that a reasonable man in his circum- 
stances would be put on notice that in 
the normal course of events he would, 
at an early date, be called upon to per- 
form military service. The circumstances 
to be considered in the determination 
of imminence of selection are the state 
of the national emergency, the regis- 
trant’s order number, the registrant’s 
classification, if any, and other such 
considerations which would appeal to 
the mind of the reasonable man to assist 
him in forming a judgment with respect 
to his future. 

The fact that a registrant acquired 
a status, such as by marriage, since 
September 16, .940, but before De- 
cember 8, 1941, is not in itself controll- 
ing. On the other hand, the acquiring 
of such status when the registrant’s 
selection for military service is not far 
off will be adequate reason for denying 
deferred classification. 


TESTIMONY ON MAIL-ORDER DENTURE BILL 


(Continued from page 252) 


the Post Office. I brought in several dentists 
and several technicians, and the record is 
available, and the proof is conclusive there. 
If you have any doubt, you may consult it. 
The proof is conclusive that when the im- 
pression is taken by a dentist, as a rule, and 
when it is taken by an individual, as a rule, 
not a dentist, that they come into the dental 
laboratory in practically the same way. The 
dentist does not say “long teeth.” He does 
not say where the medium line is. He shoots 
the impression into the laboratory and the 
laboratory man looks over the situation. He 
says this man has got syphilis, or he has got 
a bone in his mouth, or he has got this or he 
has got that; he can tell you. 

Mr. Brown. You can diagnose syphilis from 
an impression that you receive ? 

Mr. Johnson. In very many cases it can be 
diagnosed from the particular impression made 
by the individual. 

Mr. Brown. And you can be absolutely 
certain as to whether a man is syphilitic or 
not? 

Mr. Johnson. I guess that the medical pro- 
fession could not know that absolutely, but 
what I mean is that the technician who is 


sufficiently familiar with the work, can notice 
it with reference to a plate. 

Mr. Brown. Let me ask you one other 
question, and I want to do it rapidly. Have 
you ever been ill? 

Mr. Johnson. I stayed two years in an army 
hospital ; yes. 

Mr. Brown. Did you call a physician, or go 
to see a registered physician, or did you relax 
and stay away from a physician? 

Mr. Johnson. I used to be given to calling 
them a great deal, but I have stayed away 
from them, and I have learned to control my 
diet, so I do not need very much medicine, 
and I get along a whole lot better. 

Mr. Brown. When you do need medical 
service you rely on a physician, do you not? 

Mr. Johnson. If I needed a surgeon, or 
had a sufficiently bad case; yes. I might 
mention another thing. If I am foolish enough, 
I can choose herbs and take them myself. I 
mean that is no reflection in the world upon 
physicians who have done a wonderful service. 


Excerpts from testimony will be con- 
tinued in an early issue. 


276 








DIRECTORY 


EXECUTIVE COUNCIL, 1942-1943: Neil D. bos President, Carrollton; Frank J. Hurlstone, President-Elect, 
30 North Mich igan Avenue, Chicago; John W. Green, Vice- President, 805 First National Bank Building, 


Springfield; L. Jacob, Secretary-Librarian, 634 Jefferson Building, Peoria; R. W. McNulty, Treasurer, 
1757 West Harrison Street, Chicago. 








Group No. 1. Northwestern District, H. Lyle Acton (1945), 512 Lawrence Building, Sterling; Northeastern 
District, J. A. Steele (1943), Marengo; Central District, T. "A; Rost (1944), 333 Unity Building, Bloomington. 


Group No. 2. Central Western District, H. M. Tarpley (1945), W. C. U. Building, Quincy; Central Eastern 


ae L. G. McMillan (1944), 315 Temple Building, Danville; Southern District, C. S. Kurz (1943), 
arlyle. 


Group No. 3. Chicago District, L. E. Kurth (1949), 2750 West North Avenue, Chicago; William E. Mayer 
(1943), 636 Church Street, Evanston; James A. Nowlan (1944), 9453 South Ashland Avenue, Chicago; Clyde 
C. West (1944), 1951 Irving Park Road, Chicago; Elmer Ebert (1945), 10058 Ewing Avenue, Chicago; D. W 
McEwen (1945), 4010 West Madison Street, Chicago. 


Ad She Seeies of the Executive Council. N. D. Vedder, F. J. Hurlstone, L. H. Jacob, R. W. McNulty, 
. Kurz 


PROGRAM COMMITTEE: Frank A. Farrell, Chairman, 757 West 79th Street, Chicago; Ned A. Arganbright, Vice- 
—, 400 State Bank Building, Freeport; John 4 Lace, 11112 South Michigan Avenue, Chicago; R. L. 
aoe, © 6 Church Street, Evanston; Frank B. Daugherty. Peotone; S. B. LaDue, First National Bank 

Building, Chillicothe; Edward Hodgson, Schirding Building, Petersburg; &. &. Haussermann, Christie Clinic 
Building, Champaign; R. C. Kolb, Mascoutah. 


CLINIC COMMITTEE: L. W. Neber, Chairman, Ridgely Building, Springfield; W. J. Gresens, Vice-Chairman, 
5944 West Madison Street, Chicago; Waldemar A. Link, 4051 West North Avenue, Chicago; John F. Svoboda, 
2348 South Oak Park Avenue, erwyn; H. Lyle Acton, 512 Lawrence Building, Sterling} Dale H. Hoge, 
Woodruff Clinic, Joliet; J. E. Willman, 608 Livingston Building, Bloomington; B. H Tedrow, 107% West 
Main Cross Street, Taylorville; Hobart M. Fry, Sesser. 


PUBLICATION COMMITTEE: L. H. Jacob, Chairman Ex-Officio, 634 Jefferson Building, Peoria; Harold Hillen- 
brand, Editor, 100 West North Avenue, Chicago; M. E. Zinser, Business Manager, 55 East Washington Street, 
Chicago; E. J. Krejci, 530 Spring Street, LaGrange. 


NECROLOGY COMMITTEE: L. F. Tinthoff, Chairman, 819 Jefferson Building, Peoria; J. Alden Langenfeld, 
City National Bank Building, Centralia; Edward z, Krejci, 530 Spring Street, esr 


BOARD OF CENSORS: H. T. McDermott, Chairman, 507 First National Bank Building, Springfield; C. L. 
Jordan, 10814 East Main Street, Olney; William P. Schoen, Jr., 6353 Broadway, Chicago. 


INFRACTION OF CODE OF ETHICS COMMITTEE: Robert T. Curren, Chairman, 608 Myers Building, Spring- 
field; Philip J. Kartheiser, 702 Graham Building, Aurora; Sidney Pollack, 25 East Washington Street, Chicago. 


se OF LAWS COMMITTEE: Frank J. eo, Chairman, 30 North Michigan Avenue, Chicago; 
. S. Peters, 520 Jefferson Building, Peoria; C. L. Snyder, 505 Second National Building, Freeport. 


LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT OF MEMBERS OF STATE BOARD OF 
DEN’ EXAMINERS COMMITTEE: John W. Green, Chairman, 805 First National Bank Building, Spring- 
Reid , + H. Sherrard, goo Rock Island Bank Building, Rock Island; Clifton B. Clarno, 7o2 Lehmann 
Building, Peoria; Robert I. Humphrey, 185 North Wabash Avenue, Chicago; Harold W. Welch, 25 East 
Washington Street, Chicago. 


TO PROMOTE CLOSER RELATIONS AND COOPERATE WITH THE ILLINOIS STATE MEDICAL SOCIETY 
COMMITTEE: Stanley W. Clark, Chairman, 180 North Michigan Avenue, Chicago; Clarke E. Chamberlain, 
633 Jefferson Building, Peoria. 


RELIEF COMMITTEE: J. C. McGuire, Chairman (1943), 636 Church Street, Evanston; L. H. Jacob, Secretary 
Ex-Officio, 634 Jefferson Building, Peoria; A. Florence Lilley (1944) 55 East Washington Street, Chicago. 


MILITARY AFFAIRS COMMITTEE: C. L. Cassell, Chairman, 852 Citizens Building, Decatur; Newton J. Krabbe, 
631 East Green Street, Champaign; Paul W. Clopper, 3030 = Adams Breet, Peoria; N. D. Vedder, 
Carrollton; F. J. Hurlstone, go North Michigan Avenue, Chicago; L. H. Jacob, 634 Jefferson Building, Peoria; 

> ae Bray y, 185 North Wabash Avenue, Chicago; H. W. Oppice, 30 North Michigan Avenue, Chicago; 
. I. Williams, 122 South Michigan Avenue, Chicago; W. H. G. Logan, 55 East Washington Street, Chicago; 
C. Ww. Freeman, 8 South Michigan Avenue, Chicago; H. M. Marjerison, 808 South Wood Street, Chicago. 


TRANSPORTATION COMMITTEE: Wallace Peters, Chairman, 511 Central National Bank Building, Peoria; 
Paul Wilcox, 603 Main Street, Evanston; Russel Blunk, Myers Building, Springfield. 


DENTAL HEALTH EDUCATION COMMITTEE: Lloyd Dodd, Chairman, 860 Citizens Sahin, seers Lloyd 
Blackman, 702 Professional Building, Elgin; Glenn Cartwright, 4000 West North Avenue, C _ john J 
Donelan, Jr., 322 United Mine Workers Building, Springtield; Charles S. Kurz, Carlyle; eek 
Ridgely Building, Springfield; L. H. Johnson, 211 Dechman Avenue, Peoria. 


STUDY CLUB COMMITTEE: Arthur Glawe, Chairman, 519 Safety Building, Rock Island; J. M. Williams, 501 
Graham Building, Aurora; George W. Hax, South Michigan Avenue, Chicago; Jesse F. Keeney, 303 
Majestic Building, Quincy; George L. Kennedy, Villa Grove; C. E. Bollinger, Alliance Life Building, Peoria; 
Milford J. Nelson, 1630—5th Avenue, Moline; John J. Corlew, Mount Vernon. 


MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; L. H. Jacob, Secretary, Ex-Officio, 634 
Jefferson Building, Peoria; Northeastern District, Bernard F. Thiel, 61 Professional Building, Elgin; Nortn- 
western District, Sidney A. Wiggins, Rock Island Bank Building, Rock sland; Central District, E. J. Rogers, 
612 Jefferson Building, Peoria; Central Western District, R. H. Bradley, 503 Ayers Bank Building, Jackson- 
ville; Central Eastern District, W. J. Gonwa, Chrisman; Southern District, Van Andrews, 80814 Commercial 
Avenue, Cairo; Chicago District, Edward W. Luebke, 3166 Lincoln Avenue, Chicago. 


PUBLIC WELFARE COMMITTEE: Chicago District, Robert I. Humphrey, Chairman (1944), 185 North Wabash 
Avenue, (Chiesa: Felix Tittle, Secretary (1945), 1011 Lake Street, Oak Park; Northwestern District, J. A. 
Nichols (1944), 302 Best Building, ~~ Island; C. P. Danreiter (1943), Central Trust mag pre Sterling; 
Northeastern District, W. B. Downs {19 ), 708 Graham Building, Aurora; J. R. Postma (1943), 7e8 7 
Fourth Street, Peru; ‘Central District, t Steward (1944), 103 North Madison Avenue, Peoria; a. Herbe 
Fitz (1948 Pontiac; Central Western pay G. G. Leseman bbe Box 206, Kewanee; J. Leslie s sahaet 
(1945), deel Building, Springfield; Central Eastern District C. Ross (1943), 217 Fisher Building, 
Danville; D. C. Baughman (1945), Mattoon; Southern District, M. M. Lumbattis Paoael. Mount Vernon; 
R. A. Kundiey ( (1945), 40th Street and Waverly Avenue, E. St. es 
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DIRECTORY OF COMPONENT SOCIETIES 











Society President Secretary Meetings 

6, V. Black R. H. Bradley George Thoma 2nd Thursday in each month ex- 

Jacksonville Springfield cept July, August and Sep- 
tember. 

Champaign-Danville | B. C. Ross G. W. Akerly 4th Thursday of March and 
Danville Milford October. 

Chicago Willis J. Bray Harold W. Oppice | 3rd Tuesday of each month ex- 
Chicago Chicago cept June, July and August. 

Decatur H. H. Foster W. Winter and Tuesday of each month ex- 
Moweaqua Decatur cept May, June, July and 

August. 

Eastern Illinois M. F. Lossman J. A. Wren April and September. 
Tuscola Paris 

Fox River J. M. Adams J. A. Steele 3rd Wednesday in each month. 
Marengo Marengo 

T. L. Gilmer C. P. Jackson LeRoy M. Wolfe 1st Tuesday and Wednesday in 
Macomb Quincy November. 

Kankakee R. E. Schroeder J. W. Bancroft grd Thursday in March and Sep- 
Gilman Kankakee tember. 

Knox Walter Pacey R. M. Way 1st Thursday in each month ex- 
Galesburg Galesburg cept June, July and August. 

LaSalle J. F. Highfield V. J. Piscitelli April and October. 
Princeton LaSalle 

McLean L. G. Freeman Carl L. Green 1st Monday in each month, Octo- 
Bloomington Bloomington ber to April inclusive. 

Madison A. W. Brandhorst |Gordon A. Smith | February and October. 
Alton Alton 

Northwest B. S. Tyler Lou H. Matter and Monday of each month, Sep- 
Freeport Freeport tember to May. 

Peoria Wallace M. Peters | W. H. Hartz 1st Monday of each month except 
Peoria Peoria July, August and September. 

Rock Island M. D. Guy Kenneth F. Gibson | 3rd Tuesday in each month, Sep- 
Aledo Moline tember to May inclusive. 

St. Clair T. J. Winkler R. A. Hundley grd Thursday in January. 
Belleville East St. Louis 

Southern Illinois N. E. Garrison W. G. McCall Semi-annual, March and Octo- 
Centralia Metropolis ber. 

Wabash River J. J. Griffith H. W. Kinney Annual, Second Wednesday in 
Bridgeport Robinson October. 

Warren H. W. Stott E. B. Knights 3rd Monday of each month ex- 
Monmouth Monmouth cept June, July and August. 

Whiteside-Lee R. E. Worsley C. E. Smith Every two months; around the 
Dixon Dixon 15th. 


Will-Grundy 


Winnebago 





William A. Figg 
Joliet 


Edwin B. Morris 
Rockford 





Joseph W. Zelko 
Joliet 


C. K. Grandstaff 
Rockford 





2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except June, July, August and 
September. 
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ACCURATE DESION 


Dental restorations designed and cast in Nobilium 
result in the finest prosthetic work in modern den- 
tistry. Our modernly equipped laboratories and 
skilled technicians are more than equal to the task 
of executing your most detailed instructions to your 
complete satisfaction. 





SCIENTIFIC DENTAL LABORATORIES 
State 7453 
Pittsfield Building Chicago 




















HOTELS AVAILABLE FOR A.D.A. MEETING 
Boston, August 24-28, 1942 


(Send reservations directly to hotel of choice or to the Housing Committee, Statler Hotel, Boston) 





HOTEL Single Double Twin 
i) Ae 2 $5.50 $6.60 
Bellevue, 21 Beacon St.............. $3.85-$4.40 $4.95-$5.50-$6.60 $5.50-$6.60-$7.15- 
$7.70-$8.80 

Bradford, 275 Tremont St........... $3.30-$3.85-$4.40 $5.00-$5.50 $5.50-$6.60-$7.70 

Brunswick, 520 Boylston St......... $3.30-$3.85-$4.40 $5.50-$6.60 $5.50-$6.60-$7.70-$8.80 

Buckminster, 645 Beacon St......... $5 

Commander, Cambridge, Mass....... $3.30-$3.85-$4.40 $4.40-$5-$5.50 $5.50-$6. es. 60 

Continental, Cambridge, Mass....... $3.39-$3.50-$3.85-$4 $5.50-$6 $5.50-$6. 

Copley Plaza, Copley Square........ $4.40-$5.50-$6.60 $7.70-$8.80 $8.80-$9 30-$11- $13.20 

Copley Square, 47 Huntington Ave... $2.75-$3-$3.30 $4.40-$4.95-$5.50-$6 $5. a 60 

Essex, 695 Atlantic Ave............. $2.75-$3.30 $4 $5. 

Fensgate, 534 Beacon St............ $5- $8 

Gardner, 199 Massachusetts Ave..... $4.40 $4.95-$5.5 

Kenmore, 490 Commonwealth Ave... $3.85-$4.40 = re 60- $7.70-$8.80 

lenox, Exeter Street. ...........6+. $3-$3.50-$4 $4-$5-$6 $5-$6- 

Lincolnshire, 20 Charles St.......... $3.85 $6.60 

Manger, North Station............. $2.75-$3.30-$3.85-$4.40 - 85-$4.40-$4.95-$5.50 $5.50-$6.60 

Minerva, 214 Huntington Ave....... $3 4.50 $5 

Myles Standish, 30 Bay State Road.. $3.30-$3.8 +4 50-$5.50 $5.50-$6 

Parker House, 60 School St.......... $3.85-$4. Os. $4.40-$4.95- $5.50-$6.15-$6.60-$7.15 $6.60-$7.15-$7.70- 
$5.50-$6 $8.80-$9.90 

Puritan, 390 Commonwealth Ave. ... $4.40 $7.70 

Ritz Carlton, 15 Arlington St........ $5 $8-$9 

Sheraton, 91 Bay State Road........ $3.30-$3.85 $5.50 $5.50-$6.€0 

Somerset, 400 Commonwealth Ave.. . $7.70-$8.80 

Statler (Headquarters) Park Square.. $3.85-$4.40-$4.95- $5.50-$6.05-$6.60-$7.15- $6.60-$7.70-$8.80-$9- 
$5.50-$6.60-$8.80 $7.70-$8.80-$11 $9.35-$10-$12 

Touraine, 62 Boylston St............ $3.85-$4.40-$5-$5.50-$6 $5.50-$6-$6.50-$7 $6-$6.50-$7.25-$8.25 

Vendome, 160 Commonwealth Ave... $3.30 $5.50 


Victoria, 271 Dartmouth St.. ras $5 
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NOBILIUM -©) RESTORATIONS 


REG. U.S. PAT. OFF 
“Aristocrat ot Nea-Precions Alleys” 











Dental restorations cast from NOBILIUM have an extra 
resiliency which permits the adjustment of clasps without 
fear of breakage. One piece castings may be constructed 
with the assurance of perfect accuracy and fit. 


Send us your next case and let us prove to you the excellence 
of NOBILIUM. 


AMENTA DENTAL LABORATORIES 


LONgbeach 5016-7 
4740 N. Western Avenue Chicago 














SELECTING TEETH 


IS IN THE HANDS OF EXPERTS AT Koldsmith’s 








Specialists in the choosing and matching of teeth are at your service 
here—backed by years of experience and stocks that are comprehen- 
sive. Take advantage of our perfect service and prompt delivery. 


WE OFFER THE COMPLETE LINES OF 


j THE DENTISTS SUPPLY COMPANY 
< COLUMBUS DENTAL MANUFACTURING COMPANY * 
| TRUBYTE TEETH STEELE'S FACINGS 

HALL'S POSTERIORS 


GOLDSMITH BROS. SMELTING & REFINING CO. 


MICHIGAN BUILDING DETROIT 


Plants an ago Now York ° Toronto 









































The Society Woman may be 
a fine interior decorator, BUT... 


the dentist is better qualified to judge and rec- 
ommend dental products. That’s why the makers 
of Pycopé Tooth Powder and Pycopé Tooth 
Brushes never advertise to the public. Your 
patients appreciate—and value more highly— 
your recommendation of products that are not 
ballyhooed through mass advertising. Remem- 
ber—the only way your patients 
hear about Pycopé is through you. 


PYCOPE 


PY-KO-PAY 
TOOTH POWDER AND TOOTH BRUSHES 

















VTEBBBBSBSBHREBBB SB SB 


*. HARPER’S PROFESSIONAL PROTECTION 


"anager | ea - 


¢ strong-edged and frost- 

@ = white fillings. Printed 
technic is enclosed with 
each order. Available in 
one and five ounce 


| SQ 09 | H@ 
CeCAlize? 
= = 


* 





eeeean® 


bottles. 
1 oz., $ 1.60 
5 oz. 7.00 
10 oz., 13.50 


Liability Policy for private prac- | 
tice we issue a special 


s Universal trimmer, $1.50. 


@ Extra blade, 50c each. MILITARY POLICY 


} to the profession in the Armed ff 
Forces at a 





i 
@ Order from your dealer 


@ or direct from REDUCED PREMIUM. 


. DR. WM. E. 
© HARPER 
« Tel. Went. 3843 
6541 Yale Ave. Chicago 
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* DENTURES 


* PORCELAIN 
JACKETS DENTURES AS YOU LIKE THEM 


* CAST 
REMOVABLES 


* BRIDGE 
WOKK 


x al 
Reasonable 


Prices M.W. SCHNEIDER 
x Quick A COMPLETE DENTAL LABORATORY 
Seoniice 30 N. MICHIGAN AVE.*CHICAGO, ILL. ‘ 






































NEW FELLOWSHIP ALLOY 


For Fillings of Lasting Importance That 
Take and Retain a Brilliant Polish, Use 


Fellowship Alloys 


Fellowship Alloys are perfectly balanced. 
The tempering is original and exclusive with 
Fellowship Alloys 


New Fellowship Alloy is furnished in filings 
only. It is medium setting and may be ob- 
tained in one ounce or in five ounce bottles 


> There is a slightly higher silver content giv- 


ing it a trifle more expansion 
On your next order specify FELLOWSHIP ALLOY 


Sole Manufacturers 


THE DENTAL PROTECTIVE SUPPLY COMPANY 
Marshall Field Annex Building, Chicago 
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and now ...another milestone in scientific 


collaboration! 


CAULK and DUPONT 
YS ad 


Hue-lon is another major step in 
the perfection of plastics for 
dentistry. It does for crowns, in- 
lays, and bridges what Lucitone 
did for dentures. It brings an outstanding improvement in 
esthetics and mechanics alike. 

Hue-lon, like Lucitone, is the result of years of careful 
collaboration between Caulk and Du Pont. To the develop- 
ment of Hue-lon, Du Pont contributed its outstanding skill 
in plastics . . . and the Caulk technical staff contributed its 
intimate knowledge of dental mechanics. The result is a 
material which offers— 


. . . all essential properties required for the satisfactory construction of 
crowns, bridges, and inlays. 


.. . life-like colors and tooth-like translucency, enabling you to match 
any natural tooth in the mouth, without revealing where Hue-lon begins 
and the tooth enamel ends. 





... a definite, practical processing procedure, with success assured in 
each application. 


FORCROWNS... INLAYS... BRIDGES 











The L. D. Caulk Company 


Successor to 
C. L. Frame Dental Supply Co. 
MAIN STORE SOUTHSIDE BRANCH 
25 E. Washington St. 733 West 64th Street 
Chicago, Ill. 
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CONFUCIUS SAY 


One Survey Better than 


One Million Guesses. 


Take the Guess Out of 
Your Next Casting By 
Sending It to 





Reliance Dental Laboratory 
Box 503, 


Main Post Office, 
St. Louis, Mo. 
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BUTLERIZE YOUR PRACTICE 


Teach each patient the proper use of the Butler brush—check at regular 
intervals the progress and watch closely to prevent substitution on the 
part of some individual, who does not know the importance of a brush 


of the type and design of the Butler. Results will be gratifying. 


JOHN O. BUTLER COMPANY 
7359 Cottage Grove Ave. 
Chicago, Illinois 




















VUitallium 


Prescribe Vitallium for your 
patients, the most outstanding 
alloy in Dentistry and Surgery. 


The permanent lustre and 
physical properties of Vitallium 
make it particularly suitable for 
partial dentures. 


The surface will never tarnish 
and is virtually self-cleansing. 





For Better Restorations Send Your Preparations to: 


THE BERRY-KOFRON DENTAL LABORATORY CO. 


409 N. ELEVENTH ST. ST. LOUIS, MO. 





*Trade Mark Reg. U. S. Pat. Off. 




















Art Schroeder 






ie. | pe 2 es 
Jor Real ART in : 


MOUTH OF ARTHUR J. SCHROEDER 
PREPARED FOR PORCELAIN OR PLASTIC— 
RESTORED WITH PLASTIC CROWNS AND BRIDGES 


Porcelain 
and Plastic 
Jackets and 


Bridges 


Gold 


Removables 


Bridges 
All Types 


Dentures 


Bent Wire 
Skeletons 


Orthodontia 
Appliances 


FOR FURTHER INFORMATION WRITE OR PHONE LONGBEACH 3534 


ARTHUR J. SCHROEDER Dental Laboratories 


B220 LAWRENCE AVE. . . . CHIC Ree Sea, 
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TWENTIETH 


DENTAL LABORATORY 


Established 1920 


For 22 years we have been serving the dental profession. Our 
steady growth is proof of the complete satisfaction of our cus- 


tomers. 





We understand fully the requirements of orders received from 
out of town. Send us your next case with complete confidence. 


It will receive immediate attention. 


M. D. DINNSEN 


State 6086 


58 E. Washington St. 


CENTURY 


Chicago, Ill. 




















OUR PROFESSIONAL 
, BUDGET SERVICE 


for patients is an extension of the 
Doctor’s own office. You are paid at 
once @ no co-maker required @ no 
Doctor responsibility © maker's life 
insured @your practice enlarged 
and income increased @ phone 
FRAnklin 3890-1. 


€ 
Ask About Our New Reduced Rates 
e 


PROFESSIONAL FINANCE 
: COMPANY 


H. L. SHOEMAKER. President 
30 N. Michigan Ave., Chicago 








M. 
1 North Pulaski Road 








When You Give to the US$ 0 





LARCO 


Temporary Stopping 
Is FIRST in 


Quality and Value 


1 oz. Box $0.30 
4o0z.Jar 1.00 


Order thru your dealer or direct from 


LARSON CoO., INC. 


Van Buren 8070-71 
Chicago 
EMA e Te 



















VITALLIUM 


..» The Friendly Alloy 


Prescribe Vitallium for mouth comfort and 
good function. 


Prescribe Austenal Teeth by the Micromold 
Process for esthetics — for natural appear- 
ance and oral appeal. 


Vitallium and Austenal Teeth — products 
of known prosthetic excellence — enhance 
your practice by making friends of your 
patients. 





STANDARD DENTAL LABORATORIES 
OF CHICAGO, Inc. 
185 NORTH WABASH AVENUE « CHICAGO, ILL. 
Phone DEArborn 6721-5 








Quality at Master’s is not just 


a shop-worn phrase that we toss in when we’re 


talking to a customer. Quality—here—means 

a definite high standard of workmanship that 

all Master-made restorations must achieve be- 

fore delivery to you. Quality is reflected in the 

cases we construct by the experience, the training, \ 


the skill of our technicians . . . by the top-quality 
materials we use, and by the scientific equipment, 
apparatus and tools we work with. Substitute ma- 
terials, inferior alloys and solders, untrained help 
have no place in this laboratory. Your assurance 
of Master quality is the fact that the restorations 
you entrust to us fit the first time, please you 
and your patients. For dependable laboratory 


service call Master Dental Co., 


162 North State Street, Chicago. The tele- 
phone is STAte 2706. 














fa wilsoN's an 
(CORRIE-GRey 
—— oe 
THE PERFECT ADHESIVE FOF 
DOCTOR ! 
Thi \ 
i“ per 
Cake 
CO-RE-GA 


. DENTURE 


Coupon 


ygnT 
7 Z ',f 
ad Ad® 


¢ 


| 208 ST. CLAIR, AVE.,.Ny W.\ 


OVER THE YEARS 


With the good will of the dentist; _ 
an unceasing flow of, CO-RE-GA 

_ has gone forth from our manu- 
facturing! plants to help millions 
of patients throughout the world 
gain confidence with immediate, 
partial and full dentures. 


PLEASE SEND. FREE SAMPLES FOR PATIENTS 
‘Dp Pay | 


i 


COREGA CHEMICAL COMPANY’ | 
| CLEVELAND, OHIO. 
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Poor Material 
strikes at the 


ery 
FOUNDATION 


Whether it be a simple occlusal, a fixed bridge or an extensive 
cast removable, material cost is secondary. 


Consider the operative procedure — the hours of laboratory 
work and finally, what will have ready patient acceptance. Gold 
is and truly reflects quality. There never has been any question 
as to its ability to serve. The slight added cost of gold is within 
reach of all— and the best type of insurance. 


Mm 


if Pe Oo A Ss Jj 

GENERAL OFFICES DOWNTOWN O10 GOLD 

AND PLANT DEE & ©. AND SALES OFFICE 

1900 W. KINZIE ST /Yrecious Woe a 55 FE. WASHINGTON ST 
CHICAGO 








